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FOREWORD 
 
The HIV/AIDS epidemic affects everyone, every individual, every family, every social 
institution, every organisation and indeed every business, big or small. Although there are 
indications that HIV infection may be spreading faster among the underprivileged segments of 
the population (poor, marginalised, uneducated, etc.), so far the toll among the urban young 
adult population has been higher. In South Africa, it is estimated that as many as 1000 people, 
mostly young people, get infected every day. 
 
By claiming some of the best business leaders, managers, and simply a great number of 
workers at all levels of the production system, the epidemic poses one of the greatest 
challenges to business development in Africa. HIV-related absenteeism, loss of productivity, 
and the cost of replacing AIDS stricken workers alone frighten the very survival of a number 
of businesses and industrial sectors in the ever more competitive world market. HIV/AIDS 
does not affect workers alone. By claiming, a large number of the urban population with 
disposal income, by impoverishing families and communities, it also affects the market base 
of African business. 
 
The government and the public health community have done a lot to address the HIV/AIDS 
challenge in African countries. However, it is clear that no one sector alone can make a 
significant inroad in the fight against the epidemic. A true partnership involving the 
government, the private sector and the community is essential to face the problem. More and 
more the business community is realising that its very survival depends on how effectively it 
joins forces with other partners to face the problem. The workplace provides an excellent 
environment to implement a comprehensive HIV/AIDS programme, including policy reform. 
 
The business community in general and the South African business in particular is in a unique 
situation to make a difference in facing this new challenge through developing workplace 
programmes for HIV/AIDS and STDs. This document represents an excellent framework for 
dialogue and creates a platform for partnership at the workplace. With the commitment and 
dedication of all parties involved, the Guidelines will help the business community face the 
 many challenges of HIV/AIDS and reduce its impact on the workplace and the communities 
around it. 
 
Faustin Yao, UNAIDS Consultant 
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INTRODUCTION
1,2
 
 
Along with violent crime, AIDS constitutes the biggest threat to South African society 
since the death of apartheid 
Clem Sunter
i
 
 
AIDS has the potential to have far-reaching economic effects for employers, employees, and 
the nation. 
AIDS will affect workplaces because of its impact on: 
 productivity 
 costs 
 the national economy. 
 
Productivity will be affected if employees fall ill but remain on the payroll. Initially they will 
take all available leave, including sick leave. Eventually they may take unpaid leave and come 
to work when they are really not capable of working in order to retain an income. Productivity 
will also be reduced when skilled or experienced staff fall ill or die. 
 
Costs will increase if the employer has to pay for additional benefits. 
 
The effect of AIDS on the national economy is harder to assess. It is believed that the 
epidemic will reduce national output and divert savings from investment to consumption. It is 
hard to predict the magnitude of this, but, over a 20-year period, economic output might be as 
much as a quarter smaller than it would have been in the absence of AIDS. There are 
indications that growth may slow down and the level of service provision may decline. Of 
particular concern in South Africa is the potential effect on life insurance and pension funds. 
These are important sources of capital for both the private sector and government. 
 
 
1
 These guidelines were developed through a process of interviews, meetings and group discussions with role-
players from different types of workplaces, in business, NGOs, government and trade unions. The guidelines do 
not aim to be representative of the views of all players, but to provide a working document and a starting point 
for those wishing to develop an HIV/AIDS and STD policy or programme in the workplace. 
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Can you and your organisation afford to ignore this threat? 
The answer is clearly NO! 
The guidelines described in this document provide a plan of action which your organisation 
can implement to start addressing the issue of HIV/AIDS and STDs. 
 
The benefits of implementing an HIV/AIDS programme in your organisation are 
 better quality of life for employees with HIV/AIDS 
 increased productivity 
 increased awareness and knowledge on HIV/AIDS and STDs and the possible impact of 
the epidemic. 
 
WHAT IS HIV AND AIDS?ii 
HIV, sometimes known as the „AIDS virus‟, was discovered to be the cause of AIDS in 1983. 
It is unclear where the virus is from, or why it appeared. There is evidence that the virus has 
been around since at least 1975 and it is possible that it was present even before this time. 
 
The movement and migration of people across large distances, socio-economic instability, 
intravenous drug use and multiple partner sexual activity has enabled the virus to spread 
rapidly worldwide. 
 
The HIV virus attacks and slowly destroys the immune system by entering and destroying 
important cells which control and support the immune system. These important cells are 
called CD4 or T4 cells and their function is to regulate and control the immune response. In 
other words these cells: 
 directly or indirectly protect the body from invasion by certain bacteria, viruses, fungi and 
parasites; 
 clear away a number of cancer cells; 
 are involved in the production of substances involved in the body‟s defense (such as 
interleukins and interferon); 
 influence the development and function of monocytes and macrophages, which act as 
scavenger cells in the immune system. 
                                                                                                                                                        
2
 The authors acknowledge the contributions of Professor Alan Whiteside (Epidemiology Research Unit, 
University of Natal) and Ms Rose Smart (Director: HIV/AIDS and STDs) to this introductory section of the 
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This all means that some of the most important cells of the body‟s immune or defense system 
are destroyed by the virus. At first, very few new viruses are produced by the infected cells 
and little damage is done. After a long period of infection, usually 3 - 7 years, large numbers 
of virus particles are produced, which destroy enough of the immune cells and lead to 
immune-deficiency. It is possible to monitor the development and degree of immune 
deficiency. 
 
When a person is immune-deficient, the body has difficulty defending itself against many 
infections and some cancers. 
 
WHEN DOES SOMEONE HAVE AIDS? 
A person is described as having AIDS when the HIV-related immune deficiency is so severe 
that various life-threatening infections and/or cancers occur. These conditions only occur 
because the immune system is weakened. These infections and/or cancers are called 
„opportunistic diseases or infections‟, because they take the opportunity provided by the 
lowered immune state. 
 
When a person has HIV, the immune system develops antibodies to HIV. These antibodies are 
not able to overcome or destroy the virus and they can usually be detected in the blood stream 
4 - 12 weeks after infection (the window period). It is these antibodies which form the basis of 
the HIV antibody blood test used in diagnosing whether a person has HIV or not. 
 
THE PROGRESSION OF HIV INFECTION TO AIDSiii 
 
HIV infection Initial infection with HIV 
Window period HIV infection with no signs or symptoms of disease and no detectable antibodies. An 
HIV antibody test will be negative although the virus is present. This stage usually lasts 
two to three week, but may last several months or, occasionally, even longer. 
Seroconversion The development of antibodies. It may be accompanied by a few days of flu-like 
illness, glandular fever-like illness or, occasionally, encephalitis. Illness at 
seroconversion may be called acute HIV syndrome. Some people experience no illness 
at this stage. 
                                                                                                                                                        
guidelines. 
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Asymptomatic HIV infection 
(the latency period) 
Antibody tests are positive, but no apparent signs or symptoms of illness. This is the 
incubation period that may last from a matter of months to a period of many years. 
PGL (persistent generalised 
lymphadenopathy) 
Long-lasting swollen glands. This may or may not occur. If it does occur, it may 
continue for months or even years with no other signs or symptoms of disease. 
HIV/AIDS related illnesses Signs and symptoms of diseases increase because HIV is damaging the immune system, 
but they are not life threatening. This period may continue for months or years. 
Infections gradually become more serious and persistent. 
AIDS The terminal stage of HIV infection. Life threatening infections and cancers occur 
because the immune system is severely weakened and cannot cope. The patient dies 
when an untreatable life-threatening condition develops. Life expectancy depends on 
the conditions that develop and the treatment available. 
 
 
HOW IS HIV/AIDS TRANSMITTED? 
 
There are three ways in which HIV is transmitted: 
 
1. By sexual contact: there is a high concentration of the virus in semen and vaginal fluids 
and a good ability to absorb the virus by the linings of the genital area. These factors make 
it easy for the virus to be transmitted. The presence of a sexually transmitted disease 
increases the chances of absorbing the virus. This is because open sores and the presence of 
inflammatory cells (which fight infection) both promote the transmission of the virus. The 
heterosexual transmission of HIV/AIDS is most dangerous for women because of the lining 
of the vagina being so receptive to the virus.(gender issue) 
2. When infected blood is passed directly into the body: For transmission of infection to 
occur, the blood from the person with HIV must go through the skin into the other person‟s 
body. So transmission will only occur if the uninfected person has an open wound which 
comes in contact with infected blood. 
3. From mother to child during pregnancy, childbirth and via breastfeeding. (gender 
issue) 
 
There is very little risk of HIV infection being transmitted in the workplace. 
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THE SOCIO-ECONOMIC DETERMINANTS OF HIV/AIDS 
Although there is little chance of HIV being transmitted in the workplace there are many other 
circumstances related in some way to the workplace which increase the rate of HIV 
transmission. Some of these include: 
 migrancy and migrant labour, 
 single sex hostels, 
 overcrowded housing, 
 poor access to health care services, 
 lack of recreation facilities, 
 lack of accurate information, 
 high unemployment, 
 sexual exploitation of women, 
 and other factors related to poverty. 
All these factor make it difficult for people to take control of their lives. 
 
Therefore, if your organisation is to take seriously the need to implement an HIV/AIDS and 
STD programme it must look at the situation of its employees and see if any of the factors 
listed above might be contributing to the spread of HIV/AIDS. The risk of transmission can be 
reduced by attending to some of the points listed above.  (management issue) **(shop 
steward/staff rep issue) 
 
By developing a policy and programme on HIV/AIDS and STDs your organisation will be 
going a long way towards addressing the issue of how to manage the HIV/AIDS and STD 
epidemic. 
 
However, it is important to remember that the fight against HIV/AIDS and STDs is best 
fought in a collaborative manner. The collaborating partners must include business, labour, 
government and non-government organisations (NGOs). The fight will only be effective if all 
these sectors join their efforts and resources. 
 
In developing an HIV/AIDS and STD policy and programme the concerns of both employees 
and employers must be considered. 
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CONCERNS OF EMPLOYEES 
The right to work 
The right to work until no longer able to perform 
A safe working environment 
Confidentiality 
Protection from discrimination 
Protection of benefits 
Protection of promotion and training opportunities 
Risk of becoming HIV-positive at work (mainly in health care facilities) 
 
CONCERNS OF EMPLOYERS 
Recruitment of employees who are HIV-positive or have AIDS 
Providing equitable and sustainable benefits (including health care cover) in view of the 
epidemic (e.g. advanced HIV/AIDS treatment and therapies entail high costs) 
Performance management, in relation to, among others: productivity losses and absenteeism. 
Loss of experienced and trained staff 
Fair and sustainable approach to training, promotion and benefits 
Issue of employment of HIV-positive individuals in high-risk or unhealthy environment: 
 the interests of the employee 
 the interests of the employer 
 the interests of the public 
Risk of becoming HIV-positive at work (mainly in health care facilities) 
 
It is important for your organisation to start discussions and consultation on what are the 
possible factors in your organisation which increase the risk of HIV transmission and how 
these could be reduced. 
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ISSUES FOR MANAGERS 
 to ensure that the process of consultation takes place and that an HIV/AIDS and STD 
policy and programme are developed, 
 to show their commitment to the HIV/AIDS and STD programme, 
 allow time off for employees to take part in the HIV/AIDS and STD programme, 
 formalise the job description of peer educators to facilitate their work and increase their 
credibility, 
 feed comments down from management and 
 ensure that resources are made available to the programme. 
 
ISSUES FOR SUPERVISORS 
 show commitment to the HIV/AIDS and STD programme, 
 allow time off for employees to take part in the HIV/AIDS and STD programme, including 
attending STD clinics, other health services and education and awareness programmes and 
 provide a link between management and the shop floor. 
 
ISSUES FOR SHOP STEWARDS AND TRADE UNIONS 
 to ensure that their union develops an HIV/AIDS and STD policy or that at least there is a 
clear position put forward in discussions with management and supervisors. The union 
position should include positions on employee benefits, legal considerations and non-
discrimination, 
 show commitment from the unions, 
 encourage employees to be involved in the programme and 
 feed comments up from the shop floor. 
 
THE GUIDELINES AND HOW TO USE THE DOCUMENT 
The guidelines provide a framework within which you and your organisation can develop an 
HIV/AIDS and STD policy and programme. It provides sufficient information for managers, 
supervisors, shop stewards and staff representatives to understand what needs to be 
implemented and to start basic implementation. 
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This document is not exhaustive and you will have to use other resources, experts in the 
field and documents to assist you with some of the implementation. 
 
The structure of the document is as follows: 
 All examples are presented in a box with a standard format (TO GIVE AN EXAMPLE 
WHEN LAYOUT IS DONE) 
 Issues for different people are highlighted by different symbols. 
 : women (gender issue) 
 : management 
 ** :shop steward/staff representative 
 : occupational health personnel 
 : personnel/Human Resources people 
 Important points are highlighted with the symbol  
 Issues of particular relevance to small organisations are indicated by the symbol  
 References quoted in the text are detailed in the reference list at the end of the document. 
 
The checklist for workplace programmes provided later in the document allows you to: 
 decide what elements of the ideal programme you are already providing, 
 evaluate your own programme and 
 evaluate programmes offered by outside agencies and organisations.  
 
To conclude this introductory section here are some principles which should inform any 
HIV/AIDS and STD policy and programme development. These principles are important 
because they have been shown to have a significant impact on whether an HIV/AIDS and 
STD programme is effective or not. 
 
 Integration of HIV/AIDS and STD issues into everyday activities of the organisation; for 
example: 
1. induction programmes for staff should include a module on HIV/AIDS and STDs 
to raise awareness; 
2. social events (e.g. open days) organised by the workplace could include an aspect 
on HIV/AIDS (e.g. a stand promoting condom usage). 
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 Thorough consultation of the whole organisation in developing the policy and 
implementing the programme. 
 Clear commitment demonstrated by management of the organisation to the HIV/AIDS 
and STD strategy. It is very important that workers see this commitment in tangible form 
through non-discrimination and support for people with HIV/AIDS and STDs. (A policy 
in a manager‟s drawer is not concrete commitment.) Concrete commitment will go far in 
developing mutual trust between employers and employees and facilitate an atmosphere 
where people are willing to undergo voluntary HIV testing and disclose their HIV status; 
 Any component of the strategy must be thoroughly investigated and an implementation 
plan developed on the basis of this investigation. Implementation plans should be 
accountable in their action, be fully costed and have clear responsibilities and time lines; 
 In order to fully understand the impact of the HIV/AIDS epidemic on the workplace a 
number of factors have to be taken into account, such as the prevalence rate in South 
Africa as well as the effect of the epidemic on benefit schemes and health care. 
Information on prevalence rates is available from the Directorate for HIV/AIDS and 
STDs. Other information is available from relevant experts in the field of benefit 
management and health care. 
  
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ELEMENTS OF A SUCCESSFUL HIV/AIDS AND STD PROGRAMME 
There are a number of elements that make up a successful workplace HIV/AIDS and STD 
programme. The first and most important element is to set up a committee through which 
discussion and consultation can occur. The members of this committee will include 
representatives from all levels of the organisation, from shop stewards and other staff 
representatives through to management. The setting up of the committee is therefore the first 
step in the process. When the document states „you‟ it is referring to the HIV/AIDS and STD 
committee. 
 
Once it has been established, the HIV/AIDS and STD committee can begin to address the 
other elements of the programme; namely, the policy, legal issues, prevention of HIV 
transmission, wellness management, and monitoring and evaluation. 
 
These elements are explained and discussed individually, and the document provides: 
 guidelines on those aspects that can be carried out easily by your organisation and 
 resources and suggestions on those requiring further information or assistance from 
relevant experts. 
 
The following checklist provides minimum standards for HIV/AIDS and STD programmes, 
and can be used to evaluate programmes. 
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CHECKLIST FOR HIV/AIDS AND STD PROGRAMMES IN LARGER WORKPLACES 
Step 1: Electing an HIV/AIDS and STDs Committee   
An HIV/AIDS Committee exists with representation from all levels of the organisation  
Employee organisations and/or trade unions are participating  
Management is participating  
Step 2: Performing a needs analysis  
A needs analysis and impact assessment has been performed  
The policy-making process was based on the needs analysis  
Step 3: Drafting the policy  
The HIV/AIDS policy has been drafted  
Step 4: Discussing & revising the draft policy  
The policy has been explained to management, unions and employee organisations  
The policy has been discussed in the workplace  
The policy has been revised  
Step 5: Adopting the policy  
The policy has been agreed upon and adopted  
Step 6: Developing a programme  
An implementation programme has been drafted  
The proposed programme was discussed in the workplace  
The programme has the support and endorsement of all sectors  
The implementation programme has been agreed on  
There is someone with ongoing responsibility for the programme  
Step 7: Implementing & popularising the programme  
There is a budget specifically for the programme  
If possible, the policy is integrated into existing policies on life-threatening diseases  
The policy addresses employer concerns  
The policy addresses employee concerns  
The policy addresses prevention programmes  
The policy addresses confidentiality and disclosure  
The policy addresses employee benefits  
The policy addresses recruitment procedures  
The policy addresses performance management  
The programme addresses education and information needs  
Education is ongoing  
Informal discussion groups are part of the programme  
The programme makes use of peer educators  
If so, the peer educators are adequately trained and supported  
The programme informs employees about their rights in relation to HIV/AIDS and STDs  
The programme addresses education around safer sex  
The programme addresses infection control  
The programme addresses HIV testing  
Pre-test and post-test counselling is available  
Condoms are available and accessible to employees  
Educational materials are available and accessible to employees  
The programme refers employees for testing and counselling  
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Step 8: Monitoring and evaluating the programme  
Monitoring and evaluation is built into the programme  
An evaluation has been planned  
The programme is reviewed in line with new developments (legal, medical and social)  
Changes are made in accordance with results of monitoring and evaluation  
Step 9: Reviewing the policy  
The policy and programme are reviewed and revised regularly  
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POLICY DEVELOPMENT AND LEGAL ISSUES 
This section looks, firstly, at the process your organisation should follow to develop a policy 
on HIV/AIDS and STDs. Secondly, we give a brief outline of the relevant legislation in South 
Africa presently, and some implications of this legislation for both HIV/AIDS and STD 
policies and for organisations generally. 
 
DEVELOPING AN HIV/AIDS AND STD POLICY 
Why is it important to have a policy? 
 A workplace policy on HIV/AIDS and STDs is central to developing and implementing an 
effective workplace programme. It provides the framework for action. 
 An HIV/AIDS policy defines your organisation‟s position and practices in relation to 
employees with HIV/AIDS and to preventing the spread of HIV. 
 Every organisation should have a written policy which has been thoroughly consulted with 
all levels of workers. This prepares the organisation for the time when it will face the 
presence of HIV infection and AIDS, if this has not happened already. 
 An HIV/AIDS and STD policy also demonstrates your organisation‟s concern and 
commitment in taking active steps to manage the HIV/AIDS epidemic. However, a 
commitment in the form of policy must be taken further into concrete action in the form of 
an HIV/AIDS and STD programme. 
 
Procedure for developing an HIV/AIDS and STD policy 
Developing a policy takes time if it is properly consulted. This section provides a step by step 
account of how to go about the process. Although these steps suggest that a policy must 
precede any programme development, this is not necessarily the case. The first two steps 
could lead directly to the development of a programme before a policy is formulated. It is up 
to individual organisations to decide how they will proceed. 
 Step 1: The HIV/AIDS and STD committee is elected. This should have representation 
from shop stewards, supervisors, management, the occupational health nurse (or other 
health worker if your organisation has one) and other interested/skilled individuals. It is 
especially important to have representation of top management on the committee; this 
gives the committee greater decision-making powers and demonstrates management 
commitment to the process. 
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 Step 2: The HIV/AIDS and STD committee investigates the needs of the organisation 
in relation to HIV/AIDS and STDs. Important factors in determining needs are: the 
number of employees, the health, information and education facilities already available, 
the extent to which these are being used, the attitudes of employers and employees to 
HIV/AIDS and STDs and the extent to which management is willing to commit 
themselves to managing the impact of HIV/AIDS. This investigation will form part of a 
baseline study of the indicators for the evaluation and monitoring (see section on 
monitoring and evaluation). 
 Step 3: The HIV/AIDS and STD committee will meet to discuss and formulate a 
draft policy. 
 Step 4: The draft policy is circulated for discussion and comment, then revised. 
 Step 5: The policy is adopted. 
 Step 6: The HIV/AIDS and STD committee uses the policy to develop the 
implementation phase of the strategy. 
 Step 7: The policy and programme implementation must be communicated to 
everyone in the organisation. This could be done during induction of new employees, 
during education and training sessions or by displaying the policy throughout the 
workplace. 
 Steps 8: Monitoring and evaluation informs changes to the programme based on its 
effectiveness. 
 Step 9: Review the policy regularly in light of new information about the epidemic 
and treatment for HIV and AIDS. Reviews could take place annually or at any time as 
necessary. 
 
What should your HIV/AIDS and STD policy cover? 
Your organisation‟s policy must be comprehensive and must reflect the organisation‟s 
position on HIV/AIDS and STDs. 
The policy must: 
 cover all employees and prospective employees; 
 cover all workplace situations and contracts of employment; 
 address the following issues: 
Personnel issues 
 job access for HIV-positive applicants, 
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 job security of HIV-positive employees, 
 HIV testing of employees and applicants, 
 confidentiality and disclosure, 
 protection against discrimination, 
 employee benefits, 
 access to training, promotion and benefits, 
 performance management, 
 grievance procedures. 
 
Programme issues 
 organisational risk reduction, 
 first aid/universal precautions, 
 education and awareness programmes, 
 other prevention programmes. 
 
Monitoring and evaluation 
 regular evaluation, monitoring and review of the policy and programme. 
 
EXAMPLES OF POLICIES 
The following are some examples of policies which have been developed. These may help you 
develop your organisation‟s policy. 
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Example 1 
Draft HIV policy of a large group of mining companies 
Employment 
 Applicants for employment are required to pass a standard pre-employment medical examination, 
which, at present, does not include an HIV test. 
 Employees who become HIV-positive will continue to be employed until they become medically 
unfit for work. 
Employee benefits 
 Medical assistance will be provided for HIV-positive employees in accordance with the rules of 
the relevant medical scheme. Group companies must ensure that employees are aware of any 
limitation of benefits imposed by their respective schemes. 
 When an employee is not longer able to continue in employment due to ill-health the company‟s 
rules governing ill-health retirement will apply. 
Confidentiality 
 An employee who becomes HIV-positive will not be obliged to inform management. 
 However, in accordance with international and local medical ethics, there is an obligation on the 
part of Health Care Workers to advise those responsible for allocating their tasks of any condition 
they develop which could possibly place patients at risk. If necessary, arrangements can be made 
to rearrange duties to ensure that the interests of both Health Care Workers and patients are 
protected. 
 Should an infected employee inform his/her supervisor or the personnel department of his/her 
situation, then all reasonable precautions will be taken to ensure that such information is 
maintained in confidence and not disclosed to any other person without the individual‟s prior 
consent. 
Counselling 
Access to appropriate support and counselling services will be made available to employees affected 
by the disease. 
Education 
Information and education programmes on HIV and AIDS will be made available to all employees. 
Policy review 
This policy will be reviewed on a regular basis to take account of the progression of the epidemic, 
developments in medical care, experience in managing it in the workplace and its impact on employee 
benefit schemes. 
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Example 2 
Management statement on AIDS 
... Treats AIDS and HIV-infection as disabilities in accordance with our policy on Equal Employment 
Opportunity (EEO). In addition to the provisions of the company‟s EEO policy on non-discrimination 
and reasonable accommodation for disability, the following guidelines are intended to assist managers 
in maintaining a work environment that is responsive to the workplace issues created by AIDS and 
HIV infection and the concerns of employees who may request management assistance. 
 … Recognises that a supportive and caring response from managers and co-workers id an 
important factor in maintaining the quality of life for an employee who has AIDS or HIV infection. 
Managers should be sensitive to the special needs of employees and assist them by demonstrating 
personal support, referring them to counselling services and arranging for benefits counselling as 
necessary. Studies show that the support for others in the workplace can be therapeutic for the 
employee with AIDS or HIV infection and may help to prolong the employee‟s life. 
 AIDS does not present a risk to the health or safety of co-workers or customers. 
On the basis of current medical and scientific evidence, … recognises that AIDS is a life-threatening 
illness that is not transmitted through casual personal contact under normal working conditions. 
 Co-workers will be expected to continue working relationships with any employee who has AIDS 
or HIV infection. 
Managers are encouraged to contact the personnel Department for assistance in providing employees 
with general information about AIDS and HIV infection. Any employee who is unduly concerned 
about contracting AIDS may be further assisted through individual counselling. 
 An employee‟s health condition is private and confidential. 
An employee with AIDS or HIV infection is under no obligation to disclose his/her condition to a 
manager or any other employee of …. Managers are expected to take careful precautions to protect 
the confidentiality of information regarding any employee‟s health condition, including an employee 
with AIDS or HIV infection. 
 An employee with AIDS or HIV infection is expected to meet the same performance requirements 
applicable to other employees, with reasonable accommodation if necessary. 
If an employee becomes disabled from performing the work involved, managers will make reasonable 
accommodation, as with any other employee with a disability, to enable the employee to meet 
established performance criteria. Reasonable accommodation may include, but is not limited to, 
flexible or part-time working schedules, leave of absence, work restructuring or job reassignment. 
… Is following the process of medical research on AIDS and HIV infection. If any significant 
developments occur, these guidelines will be modified accordingly. 
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Example 3 
Draft HIV/AIDS and STD workplace policy for government departments 
Preamble 
The Department of … acknowledges the seriousness of the HIV/AIDS epidemic; seeks to minimise 
the social, economic and developmental consequences to the Department and its staff; and commits 
itself to providing resources and leadership to implement an HIV/AIDS and STD programme. 
Principles 
The Department affirms that: 
 the policy shall be developed and implemented in consultation with staff and their representatives 
 staff living with HIV/AIDS have the same rights and obligations as all staff 
 staff living with HIV/AIDS shall be protected against discrimination 
 HIV status shall not constitute a reason to preclude any person from employment 
 no staff member shall be required to undergo HIV testing. Where testing is done at the insistence 
of the employee, this will be with his/her informed consent and accompanied counselling 
 confidentiality regarding the HIV status of any member of staff shall be maintained at all times. 
 
HIV/AIDS and STD programme in the workplace 
Co-ordination and implementation: 
The Department shall appoint an HIV/AIDS Programme Co-ordinator and Working Group to: 
 communicate the policy to all staff 
 implement, monitor and evaluate the Department‟s HIV/AIDS Programme 
 advise management regarding Programme implementation and progress 
 liaise with local AIDS service organisations and other resources in the community 
 create a supportive and non-discriminatory working environment. 
Management of infected employees: 
HIV/AIDS shall be treated in the same way as other disabling or terminal conditions. 
Programme components: 
The HIV/AIDS Programme of the Department shall provide all staff access to: 
 information, education and communication activities including media materials and peer education 
 barriers methods, particularly male condoms 
 health services for the appropriate management of STDs 
 treatment of opportunistic infections for infected staff 
 testing and counselling services 
 personal protective equipment for staff who may potentially be exposed to blood or blood products 
 support for both infected and affected staff. 
Planning: 
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The Department shall conduct regular impact analyses in order to understand the evolving epidemic 
and how it will impact on the future of the Department as that relates to its structure, operations and 
functions. 
Benefits: 
HIV infected staff are entitled to the same benefits as all staff. 
Budget: 
The Department shall allocate an adequate budget to implement every aspect of the programme. 
 
INTERACTIONS WITH CIVIL SOCIETY 
The Department shall endeavour to utilise all opportunities in which it interacts with civil society to 
contribute to the mission and objectives of the National HIV/AIDS and STD Programme. 
 
INTERACTIONS WITH GOVERNMENT 
The Department shall serve on the Inter-departmental Committee to ensure a uniform and concerted 
response by Government to the epidemic. 
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SUMMARY OF POLICY DEVELOPMENT 
Procedure for developing an HIV/AIDS and STDs policy and
programme
Step 9: Review the policy
Step 5: Adopt the policy
Step 8: Monitor and evaluate the programme
Step 7: Implement & popularise the programme
Step 6: Develop a programme based on the policy
Step 4: Discuss & revise the draft policy
Step 3: Draft the policy
Step 2: Perform a needs analysis
Step 1: Elect an HIV/AIDS and STDs Committee
 
 
LEGAL ISSUES 
This section briefly outlines some of the legal issues to consider when you are developing an 
HIV/AIDS and STD policy and implementation programme. The relevant legislation is listed 
and a few important points made about each. This is not a comprehensive treatment of the 
legal issues, and you will have to consult your organisation‟s legal department or an outside 
agency for assistance in understanding the intricacies of all the legal issues. The resource list 
in Appendix 4 provides names of some agencies who can provide this assistance. 
 
The legal issues of importance in the field of HIV/AIDS and STDs are: discrimination, 
confidentiality and dismissal with regard to people with HIV/AIDS, and occupational 
exposure to HIV. 
 
A person’s HIV status, in itself, should not have any bearing on whether a person is 
offered employment or whether s/he is offered benefits, promotion or training 
opportunities. 
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The South African Constitution is based on the principle of equality for everyone in the 
country, and it gives all employees the right to be treated fairly at work. The Constitution‟s 
Bill of Rights states that “Everyone has the right to fair labour practices”. The equality clause 
in the Constitution ensures that neither the state nor an employer nor any other individual can 
unfairly discriminate against an employee because of gender, race, religion, political beliefs or 
disability. Although, by early 1997, a legal precedent has not been set, the assumption is made 
that the term „disability‟ will also be applied to HIV-infection, following other countries such 
as the United States and New Zealand. 
 
Summary of relevant legislation 
Basic Conditions of Employment Act 
It is important that employers understand the stipulations of this Act to ensure that employees 
are treated fairly. This Act lays out the most basic conditions of employment which employees 
are entitled to, for example, the minimum number of days of sick leave which is allowed and 
other employment conditions are set. 
 
Occupational Health and Safety Act 
This Act states that every employer is obliged to create, as far as is reasonably practicable, a 
safe and healthy working environment. Employers can ensure that the working environment is 
made safer by integrating universal precautions into the health and safety procedures of the 
workplace and training employees on how to use them. 
 
Mine Health and Safety Act 
This Act sets out similar stipulations about working conditions as the previous Act, but 
specifically for the mining environment. 
 
Compensation for Occupational Diseases and Injuries Act 
This Act states that employees who are injured or infected at work are eligible for „workman‟s 
compensation‟. Workplace accidents such as needle-stick injuries are examples of workplace 
exposures to HIV/AIDS. If it is suspected that an employee may have been exposed to HIV at 
work, an established procedure should be followed, including testing the employee and the 
source patient for HIV immediately and then testing the employee at specified intervals 
thereafter. 
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Labour Relations Act 
The LRA regulates relations between employers and employees, and between job applicants 
and potential employers. It makes illegal any discrimination against an employee on the basis 
of HIV-infection. All employers and employees are treated equally and governed by the same 
laws. Employees who were previously not covered by the Labour Relation Act, for instance 
domestic and agricultural workers, now have the same rights as other workers. The only 
employees who are not covered by the LRA are those working for the South African National 
Defense force (SANDF) and the Intelligence and Secret Services. 
 
According to the Labour Relations Act (1995), dismissal is unfair if it is based 
on any arbitrary ground, including, but not limited to race, gender, sex, ethnic or social 
origin, colour, sexual orientation, age, disability, religion, conscience, belief, political 
opinion, culture, language, marital status or family responsibility. 
Therefore, dismissal on the grounds of being HIV-positive is an unfair labour practice. 
 
Information about an employee‟s HIV status is confidential, and the employee is not legally 
obliged to disclose this information to his/her employer. The LRA also states that information 
relating to an employee‟s health status must be treated confidentially by the employer, and 
cannot be disclosed without the employee‟s permission. Therefore, if an employee chooses to 
inform her/his employer that s/he is HIV-positive, the employer can only disclose this 
information with the employee‟s permission. The same confidentiality applies to medical 
personnel, who may only give information to an employer if the employee gives permission. 
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PERSONNEL ISSUES 
MANAGEMENT OF EMPLOYEES WHO ARE HIV-POSITIVE OR WHO HAVE AIDS 
Performance management 
There are no grounds for dismissing an employee simply because s/he is HIV-positive. 
Employees have the statutory rights specified in the Labour Relations Act No. 66 of 1995 
(LRA). Dismissing an employee purely because s/he is infected would in most cases expose 
the employer to a claim of unfair dismissal. An employee who develops AIDS should be 
treated in the same way as any other employee with a life-threatening illness. If procedures for 
assessing and managing the performance of employees do not already exist, these must be 
developed pro-actively and transparently so that, as the impact of AIDS becomes more 
apparent, employers are able to respond rationally. 
 
It is advisable to develop procedures for performance assessment and management, so that the 
criteria for dealing with absenteeism, sick leave, transfer to lighter duties, ill-health retirement, 
employee counselling etc. are clear to all supervisors and managers. 
 
An HIV-positive employee may need support in the following areas: 
 Facilitating the employee‟s access to health services outside the workplace if these are not 
available in the workplace. 
 Giving the employee reasonable time off to attend clinics or counselling. 
 Transferring the employee to lighter or less stressful duties if possible. 
 When the employee is no longer able to work, s/he should be offered early retirement with 
the benefits normally due to those who retire due to ill-health. 
 
Criteria for determining when an employee is too sick to work 
Management, in consultation with the HIV/AIDS and STD committee, trade unions and 
workplace forums need to decide on the criteria which will be used to determine when an 
employee is too sick to work. The following factors should be considered: 
 the ability of the HIV infected employee to continue working satisfactorily in his/her 
present position and the possibility of transferring the employee to lighter/less stressful 
duties; 
 the possibility that continued employment is against the employee‟s interests (e.g. the 
continued stress of working may accelerate her/his illness); 
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 the possibility that continued employment is against the employers‟ interests (e.g. the 
employee is no longer able to perform his/her job satisfactorily); 
 the possibility that continued employment is against the public interest (only in cases where 
opportunistic infections may endanger the health of customers, clients or patients, e.g. 
airline pilots); 
 the presence/absence of care-givers (e.g. family, relatives, other care facility) to support the 
HIV infected employee at home. 
 
Employees who refuse to work with an HIV-positive colleague 
Employees are more likely to avoid or refuse to work with an HIV-infected colleague when 
they have limited knowledge about the disease and are worried that they will become infected 
through working with the person. Providing information and education about how the virus is 
transmitted should help in allaying fears and normalising working relations. It is important 
that peer educators and members of the AIDS committee lead the way in demonstrating 
support for their HIV-positive colleagues. 
 
However, some employees may still refuse to work with an infected colleague. If that is the 
case, the employer should respond by trying to solve the problem through the normal 
negotiation channels. As a last resort, if negotiation and education are still insufficient in 
resolving the dispute, the normal disciplinary procedures should be followed. 
 
HIV TESTING IN THE WORKPLACE 
The pre-requisites for any HIV testing are: 
 informed consent of the person who is to be tested 
 confidential treatment of results and 
 pre-test and post-test counselling delivered by trained counsellors. (The section on 
Wellness Management provides further information on counselling.) 
 
Background to HIV testing 
The commonly used HIV tests detect the presence of antibodies to the virus. Most HIV tests 
are not absolutely reliable, and both false positive results and false negative results can occur. 
Therefore, two or sometimes three different tests are generally performed when a person‟s 
blood is taken for an HIV test. The initial screening tests are, at present, usually ELISA tests, 
GUIDELINES ON HIV/AIDS AND STDS IN THE WORKPLACE 
 
PAGE 25 
although there are many other types which are sometimes used. If both the tests are positive, 
then a further confirmatory test is performed. The confirmatory test is usually a highly 
accurate Western Blot test. 
 
One of the main reasons for false negative results is the „window period‟ during which HIV is 
undetectable because the person‟s body has not yet produced antibodies or too few have been 
produced to be detected by the test. 
 
HIV testing may be performed in the workplace for a number of different reasons. The 
different types of testing are: 
1. pre-employment HIV testing of job applicants, 
2. pre-benefit HIV testing for entry to a benefit scheme, including testing prior to training or 
promotion, 
3. voluntary HIV testing, 
4. diagnostic HIV testing and 
5. surveillance screening. 
 
Pre-employment HIV testing 
In some workplaces a pre-employment medical examination is conducted to ensure that the 
potential applicant is fit to perform the designated tasks of the job at the time of his/her 
employment.
3
 Sometimes this examination includes a compulsory HIV test. However, the 
inclusion of an HIV test into a routine pre-employment medical examination is not useful for 
the following reasons: 
 If the applicant is HIV-positive without any symptoms of AIDS sickness, the infection 
would have no effect on her/his ability to work; a person who is HIV-positive with no 
symptoms can easily have 5 to 10 years of healthy working life before developing AIDS 
and becoming incapacitated. 
 There is almost no risk of an infected person passing HIV on to others in the workplace. 
 If the applicant has developed AIDS, s/he will have the symptoms of AIDS which can 
easily be observed during a medical examination; in such a case a diagnostic HIV test may 
be offered to the applicant, and, if consent is given, may be performed. 
 
3
 At the time of writing these guidelines, there is no legislation prohibiting pre-employment testing for HIV. 
However, there is currently a trend away from pre-employment testing, and a draft bill on prohibition of pre-
employment HIV testing is being prepared. 
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 Workers in health care facilities are no exception, because, despite having contact with 
HIV-positive colleagues and patients, they practice infection control and use universal 
precautions routinely. 
 Pre-employment HIV testing goes against the Labour Relations Act of 1995 (LRA). Under 
the LRA, all employers and employees are treated equally and governed by the same laws. 
Employees who were previously not covered by the LRA, such as domestic and 
agricultural workers, now have the same rights as other workers. The only employees who 
are not controlled by the LRA are those working for the South African National Defense 
force (SANDF) and the Intelligence and Secret Services. The LRA regulates relations 
between employers and employees, and between job applicants and potential employers. 
 Pre-employment testing will not prevent HIV/AIDS from having an impact in the 
workplace - employees will still have family members and friends who have HIV/AIDS, 
and employees will still become infected while they are employed. 
 
Thus, there are clear guidelines both nationally and internationally outlawing discrimination 
against people on the basis of their HIV infected status. This does not mean that 
discrimination does not and will not happen, but it does provide a route to legally challenge 
the discrimination. It is important to realise that the LRA has not yet been tested in the law 
courts, so the specific outcome of the LRA on cases of pre-employment HIV testing are still 
uncertain. 
 
You should consult a labour advisor who can counsel further on these issues. 
 
Pre-benefit HIV testing 
Some companies require that individuals present proof of their HIV status before they can 
qualify for employment benefits. However, this practice does not prevent an organisation as a 
whole (employers and employees) from being affected by the HIV epidemic. Employees, their 
family members, partners and friends may still become infected. Further, those employees 
who are HIV-positive and do not qualify for benefits, or who cannot afford the prohibitive 
costs, will lack support when they become ill. They may appeal to the organisation for help, 
and the organisation may be obliged to respond. 
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There are very complex debates around the issue of benefit schemes, and you should consult 
your insurance advisor for information on different options in the benefits area. Also see the 
section on Employee Benefits later in this document. 
 
Voluntary HIV testing 
 This is HIV testing that can be made available in the workplace (or, preferably, by an 
agency outside and unconnected to the workplace) as a service to employees who want to 
know their HIV status. It does not include testing as a requirement for training, promotion, 
benefits or any other employment-related issue. 
 HIV testing is not necessary or possible in most workplaces, but it could play a role as part 
of a comprehensive HIV/AIDS and STD programme. However, HIV testing on the site of 
the workplace is not encouraged, as confidentiality can easily be broken, and the trust 
relationship between employees and management destroyed. 
 Employees can be referred for testing and counselling outside the workplace if necessary. If 
HIV-testing is offered in the workplace, health workers should be fully trained in testing 
and pre- and post-test counselling. Testing must be completely voluntary, and the informed 
written consent of the employee must be obtained. Test results cannot be divulged to the 
employer without the employee‟s consent. 
 Pre- and post-test counselling must be offered to all those tested. 
 
Diagnostic HIV testing 
Where there are on-site health services, employees may be referred for testing by health 
workers who detect signs of HIV infection during a medical examination. If these employees 
are to be tested on-site, or if they are tested outside the workplace and the test results are sent 
to the workplace, there are issues of confidentiality and disclosure to be resolved. Health 
workers may not disclose the test results to management without the employee‟s consent or 
this would constitute a breach of confidentiality. It is for these reasons that we do not 
recommend that testing be carried out in the workplace. However, if testing services are 
offered, the usual confidentiality must be observed. 
 
Surveillance screening 
Surveillance screening is HIV testing performed on a group of volunteers to find out the 
prevalence of HIV-infection in a population. Participating in a surveillance screening 
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programme involves having a blood test which is anonymous (the person‟s name is not put on 
the blood sample) and unlinked (there is no way the sample can be traced back to a particular 
person, through any number or identifying mark). As with all HIV testing, informed consent 
must be given by the person to be tested This means that surveillance screening gives 
information about the occurrence of HIV in the whole population or area, not about the 
individuals who participated. 
 
This information can be very useful in the public health sector and in workplaces which want 
to know what proportion of the employees are infected. It is also useful as a way of 
monitoring or evaluating an HIV/AIDS prevention programme. Obviously surveillance 
screening could be performed in very large workplaces where facilities for highly confidential 
testing may exist. However, this would require a very high level of trust between employer 
and employee, which may not exist. It is more likely that employees could be encouraged to 
participate in a national surveillance screening programme. The information gathered by the 
public health services would then become available to the public. Workplaces may be able to 
access information for their local area, and could use it to inform their prevention 
programmes. 
 
An example of surveillance screening which is presently being performed is the routine 
voluntary testing of women who attend public ante-natal clinics. This data is the only reliable 
information on the prevalence of HIV and AIDS in South Africa today, but it applies only to 
pregnant women who are not representative of the population as a whole. 
 
EMPLOYEE BENEFITS 
 HIV/AIDS has already affected benefit schemes in terms of the contributions required and 
benefits offered, and will affect them even more in the future as the full impact of 
HIV/AIDS becomes apparent. Group Life and Disability premiums and Medical Aid 
contributions could increase by up to five times their pre-AIDS level
iv
. This will be due to a 
number of factors: 
1. More employees will die in service, and at a younger age. These employees will 
have younger dependents who will require support. 
2. More employees and their dependents will become ill, more often, and with higher 
associated health care costs. 
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3. Employees will retire earlier on average, decreasing the period in which they are 
productive. Although the costs of retirement benefits to employers may be slightly 
lower because people retire earlier, there will be an overall increase in costs for 
employers due to the number of employees involved. 
 Workplaces will need to investigate the support which is available to HIV-positive 
employees under their present benefit structure. 
 It is possible that some group life schemes may exclude HIV-positive individuals or limit 
pay-outs to employees with AIDS, or may have a waiting period before paying out. 
 A more detailed treatment of benefits issues is found in Appendix 2. 
 
BASIC PRINCIPLES OF EMPLOYEE BENEFITS 
 Employees should be made aware of how much cover their benefit schemes offer for 
HIV/AIDS and STDs. 
 Any changes to benefit schemes should be consulted with employee organisations 
beforehand. 
 The costs of HIV/AIDS cover for employees should in principle be shared between 
employers and employees. 
 Benefit schemes which cover employees with HIV/AIDS and STDs are preferable to those 
which do not, because they facilitate better health care management of those living with 
HIV/AIDS, which benefits the workplace in the long run. 
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SUMMARY OF PERSONNEL ISSUES 
HIV/AIDS testing 
HIV/AIDS tests should not generally be undertaken in the workplace. However, if testing is 
performed, the following conditions must be satisfied: 
 Testing is voluntary and informed and written consent is obtained from the employee prior 
to testing. 
 Pre-test and post-test counselling is carried out or the employee is referred appropriately. 
 Confidentiality of test results is assured. 
 Individuals are informed of the results in person. 
 The HIV-positive employee is referred for ongoing counselling at an appropriate facility. 
 
Benefit schemes 
The nature of employee benefits should be negotiated between employees, employers, trustees 
and insurers. 
Any changes to benefit packages and/or structure must be negotiated with employee bodies. 
These negotiations must take place transparently, so that all employees understand the 
implications of the changes. 
The benefits that need to be considered and negotiated include: 
 Medical aid and medical insurance. 
 Retirement benefits including ill-health retirement. 
 Group life or disability cover. 
 Funeral benefits. 
Medical schemes should not exclude cover for HIV/AIDS. 
Members of medical schemes with HIV/AIDS should not be required to pay higher 
contributions because of the disease. 
Confidentiality must be fully protected at all times. 
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PREVENTION PROGRAMMES 
The introduction provides a description of HIV/AIDS and the transmission of HIV. Within 
that context, prevention programmes are very important in changing the extent and the shape 
of the HIV/AIDS epidemic. There are many possible types of prevention programmes, but in 
the workplace context there are a few which have been proven successful if implemented 
correctly. These are: 
 awareness programmes, 
 education programmes, 
 condom distribution programmes, 
 universal precautions 
 
In addition to these programmes, there are number of practical steps which can be undertaken 
by your organisation to reduce the risk of HIV transmission among employees. These are 
discussed in the section on Risk Reduction Programmes. 
 
The effective diagnosis, treatment and prevention of STDs is one of the more important ways 
in which transmission of HIV can be reduced. It is thus one of the more important prevention 
techniques. Despite this fact, it was decided to discuss the issue of STDs in the section 
following this one (prevention programmes) as there are important elements of care related to 
this issue and counselling and partner notification which are important for both people with 
HIV/AIDS and people with STDs. 
 
The aspects of prevention programmes listed above are not successful if implemented in 
isolation. Their effectiveness lies in the integration of the individual aspects into one 
prevention programme. For example, 
 a condom distribution programme will fail dismally if it is not accompanied by awareness 
raising and education to change attitudes towards existing sexual practices; 
 providing information alone without developing skills and confidence in people to enable 
them to protect themselves will not result in any behaviour changes required for reducing 
the risk of HIV transmission. 
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EXAMPLES OF SUCCESSFUL PREVENTION PROGRAMMES (USE FORMAT AND 
SYMBOLS TO INDICATE AN EXAMPLE) 
David Whitehead Textiles 
Background to the AIDS Awareness Campaign 
During the 1980s, many of the 45 000 employees of David Whitehead Textiles were blood 
donors. However, in 1988, the Blood Transfusion Service found that 21% of the donors were 
HIV-positive. In response, the company launched and AIDS Awareness Campaign in 1989. 
The objectives of the campaign were: 
 to provide information to workers about HIV/AIDS, about its relevance to their lives, 
avoiding contracting HIV/AIDS, safer sex practices etc., 
 to show workers that the company cares, 
 to maintain a stable workforce to minimise costs of the HIV/AIDS epidemic (medical, 
training and funeral costs), 
 to ascertain the current situation with regard to HIV/AIDS in the company, 
 to provide medical and counselling services to HIV-positive employees and 
 to publicise the campaign so that other workplaces would follow suit. 
 
Management commitment and support 
All the Health and Safety Officers were trained as AIDS Information Officers. Ministry of 
Health staff conducted the training. A theatre company developed a play on AIDS, with 
extensive input from staff. A comic book was produced in various languages and distributed 
throughout the workplace. Meetings were held in the workplace and outside it, in factory 
canteens, theatres, nightclubs and school halls. Members of the community as well as 
employees attended. The personnel manager and company doctor introduced each meeting, 
showing their commitment to the campaign, then there was a performance of the play by the 
theatre group, followed by questions from the audience to the speakers. After the meeting 
every person received a copy of the comic book and was told that the company would provide 
free condoms. 
 
Ongoing education 
After the series of meetings, the AIDS Information Officers began informally providing 
information and advice to employees,, either singly or in small groups. This activity continues 
today. Some Information Officers work outside working hours, in bars and beerhalls, where 
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they also talk to sex workers and their clients. A second play has since been developed by 
workers in one of the factories, and they perform in the workplace as well as in the 
community, on farms and at local soccer matches. 
 
Support for peer educators 
The AIDS Information Officers meet monthly to exchange experiences, discuss problems and 
plan new strategies. 
 
Condom distribution 
Condoms were distributed via dispensers located in toilets, but the condoms always ran out 
before the end of the month. Therefore, the dispensers were moved to the clinic, where 
distribution was successful. 
 
Other strategies 
During the campaign, the company began displaying the numbers of AIDS deaths every 
month on a notice board outside the factory clinic and canteen. This potentially controversial 
move was successful in making people realise that HIV/AIDS is a life-threatening disease. 
 
Results of the campaign 
 There has been a sharp decrease in the number of STD cases treated at the company clinics 
by 50% to 75% between 1989 and 1992. 
 A large increase in the number of condoms distributed, from none before the campaign 
began to 15 000 to 21 000 per month in 1992. However, the number of condoms 
distributed amount to less than 1 per worker per month, implying that other factors than 
condoms are contributing to the decreased STD incidence. 
 AIDS Information Officers think that many men are now staying with one sexual partner, 
rather than having several, but no surveys have yet been done. 
 There is still an increasing number of AIDS deaths every year, but since most of these 
people would have been infected before the campaign began, this is not a good indicator of 
the success of the campaign. 
 This campaign was successful because of combined management and employee 
participation, peer education, ongoing support for peer educators and condom distribution. 
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In addition the success of the campaign could be monitored through the condom 
distribution programme and the STD monitoring of STD cases. 
 
Mutare HIV Prevention Project 
This programme is managed by the Mutare City Health Department. In 1990 the city clinics 
treated over 20 000 cases of STDs - equivalent to about 1 in 4 of the adult population. The 
programme focuses on two areas - high risk groups and formal sector employees. Peer 
educators were trained to talk to people about HIV/AIDS and STDs in social settings 
(beerhalls, sports fields), in meetings and at work. 
 
The peer educators were paid a nominal amount for each meeting they organised, and their 
transport was provided. The peer educators were chosen on the basis of age (18 to 30 years), 
enthusiasm and their ability to communicate with their peers. They distributed condoms, with 
the numbers increasing from 81 000 a month to 216 000 a month, in a town of 150 000 
(approximately 3 condoms per adult per month). STD rates fell by 48% within the first year of 
the programme. 
 
RISK REDUCTION PROGRAMMES 
The introduction highlighted the socio-economic conditions which increased the risk of HIV 
transmission. It is important for you to look at the extent to which your organisation creates 
these factors through the housing policy, recreation possibilities, support for families of 
employees, etc. Therefore, to start reducing the risk of transmission your organisation‟s 
HIV/AIDS and STD committee must critically assess its role in promoting these factors. 
 
PRACTICAL SUGGESTION 
(USE FORMAT FOR EXAMPLES) 
Take each factor listed in the introduction in the section on socio-economic factors plus any 
other factors you can think of and look at it in relation to your organisation. 
 How does it apply to your organisation‟s functioning? 
 Do you think it is increasing the risk of HIV transmission? 
 If it does, how could you change that? 
Monitor the effect of critically analysing the possible risk factors and changing them. The 
section on monitoring and evaluation will give you guidance on how to go about this. 
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AWARENESS PROGRAMMES 
 
“People need to be well informed about AIDS, so they can understand clearly 
how the virus is transmitted and what activities and interactions are safe. This in 
itself is undoubtedly not enough to promote widespread, effective behaviour 
change, but is an essential part of what is needed. Greater understanding and 
awareness should remove irrational fears and lead to supportive attitudes toward 
infected people. If people with the virus or with AIDS can expect to be accepted 
and supported, they need no longer keep their diagnosis a close secret. They also 
need to feel that they are not going to be blamed for having become infected in 
the first place”. 
Helen Jackson, p236
v
 
 
Creative awareness-raising campaigns are an important component of a prevention 
programme. Awareness programmes should provide information which is relevant, accessible 
in terms of language and literacy levels of employees and which is culturally sensitive. The 
HIV/AIDS and STD committee has a crucial role in making sure that these principles are 
adhered to. The information should also be provided on an ongoing basis in order to make any 
impact. 
 
Awareness-raising activities can include exhibitions and theatre productions on HIV/AIDS 
and STD themes, campaigns linked to World AIDS Day, National Condom Week or AIDS 
Memorial Day. Awareness-raising activities are valuable in that they create awareness around 
HIV/AIDS and STDs in an informative, fun, non-threatening way. Awareness-raising 
activities can also be included in open days or induction days for new employees and their 
families. Community members may also be included in awareness campaigns, thus increasing 
the number of people reached by the programme. 
 
EDUCATION PROGRAMMES 
Education programmes go beyond just providing information through campaigns. Education 
programmes aim to provide people with skills which can help them adopt behaviours which 
will protect them from HIV and STDs. Education is a two-way process of sharing information 
and understanding beliefs, attitudes and feelings. 
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Reasons for conducting an education programme 
Preventing the spread of HIV and STDs 
 There is presently no vaccine or cure for HIV/AIDS. The most effective way to slow down 
the spread of HIV/AIDS is to reduce the rate of transmission from infected to uninfected 
people. Knowledge and awareness of HIV is the first step towards lowering a person‟s risk 
of becoming infected. Since the most common way of being infected with HIV is through 
sexual intercourse, knowing about and practicing safer sex is the best way of remaining 
HIV negative. 
 Although most HIV transmission occurs outside the workplace, HIV/AIDS education can 
take place most effectively in the workplace. This is where employees spend a large part of 
their time, where they are trained and where they interact with their peers. 
 However, HIV may be transmitted in the workplace through contact with another person‟s 
blood, for example if there has been a workplace accident. Education programmes should 
include training around what to do if there is an accident in the workplace, and how 
employees can perform first aid and handle blood spills safely in an emergency. (See 
section on universal precautions for further details.) 
 STDs are important in the HIV/AIDS epidemic, because there is a greater chance of a 
person being infected with HIV if they already have an STD. Because STDs are curable, 
STD prevention and treatment is an effective way to slow the spread of HIV/AIDS. 
 
Preventing unfair discrimination against HIV-positive employees 
Many people experience intense confusion and anxiety about how HIV could affect their job 
security and their relationships in the workplace (with managers and colleagues) and outside it 
(with their families and friends); many people have heard of others who lost their jobs or 
pensions because they were HIV-positive. Some people living with HIV/AIDS have been 
stigmatised by their employers, co-workers, friends or family. These irrational responses and 
prejudices, and the fear they produce in employees can have a serious impact on productivity 
and industrial relations. Fear and prejudice can be dispelled by appropriate education around 
the employer‟s attitude to HIV/AIDS, the facts of transmission and the rights of employees in 
relation to HIV. 
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Facilitating the fair management of HIV-positive employees 
An education programme for employees at all levels of a company or organisation, including 
managers, can greatly facilitate the management of those employees who are HIV-positive. 
Taking active steps to prepare for the full impact of HIV/AIDS will allow a more reasoned, 
appropriate and effective response. 
 
Demonstrating management’s commitment to addressing HIV/AIDS in the 
workplace 
 Management support for the HIV/AIDS programme demonstrates that management is 
sincere about addressing HIV/AIDS in the workplace, the welfare of employees and the 
well-being of the company. 
 In this context, management should provide a budget specifically for the HIV/AIDS and 
STD programme. 
 Management should participate in the AIDS committee and in HIV/AIDS education and 
training programmes. 
 
Contents of a successful education programme 
In this section we highlight some of the characteristics of a successful HIV/AIDS and STD 
education programme: 
 Education should be on-going, rather than a once-off or annual training course. This allows 
the effectiveness of the programme to be monitored as it takes place and the content 
changed as necessary. It also keep people thinking about HIV/AIDS, so that the issue 
remains accepted and visible in the workplace. 
 Education and awareness-raising around HIV can easily be integrated into existing training 
courses such as industrial relations, personnel management, first aid, occupational safety, 
literacy, induction, supervisory and management courses. This entails no extra costs if 
HIV-related examples are used to get people thinking about how HIV could affect their 
situation in the workplace. 
 Education should take place in small groups in an informal workshop setting, so that 
employees feel comfortable to ask questions and discuss their feelings openly. 
 Peer educators can be used in almost any workplace, whether small or large. Peer educators 
are employees who are trained to deliver HIV/AIDS education and/or counselling to 
fellow-workers. Peer educators should be volunteers or be selected by their colleagues, but 
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should have certain qualities such as empathy, maturity, good communication skills and 
popularity among their colleagues. Peer educators are well-placed to initiate a condom 
distribution programme. 
 Another source of peer education is contact with HIV-positive peers from within or outside 
the workplace. Contact with HIV-positive peers can dispel myths and fear very effectively, 
but should be handled very sensitively, in small groups and only as one part of a 
comprehensive education programme. This type of education is only possible if some HIV-
positive employees are prepared to disclose their HIV status. 
 The specific contents of an education programme should be decided in consultation with 
the HIV/AIDS committee and/or outside agencies which specialise in workplace 
HIV/AIDS and STD education. 
 
PRINCIPLES THAT SHOULD UNDERLIE ANY EDUCATION PROGRAMME AND WHICH CAN 
BE USED TO EVALUATE AN EDUCATION PROGRAMME 
(From Helen Jackson, AIDS: action now. Information, prevention and support in Zimbabwe. 
AIDS Counselling Trust, 1992, p 277) 
1. Start where people are, with their existing knowledge, beliefs, fears and hopes, attitudes 
and practices; 
2. Take into account the socio-economic and cultural context of people‟s lives. 
3. Correct information in a supportive way. 
4. Help people express their feelings and to describe their own experiences. 
5. Help people identify, understand and articulate their own problems and explore 
opportunities themselves for change and development. 
6. Do not try to take responsibility away from people by telling them what to do. The 
decisions must be theirs. 
 
 
Peer educators are employees (or members of employees’ families) who provide 
information and education to fellow workers, their families or other community 
members. They should fulfill the criteria set out below. 
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SELECTION AND TRAINING OF PEER EDUCATORS 
 The age, language, social and work status of peer educators should correspond to some 
degree with those of their co-workers. For example, each peer educator could be 
responsible for education in his/her specific section or „floor‟ of the workplace. 
 Peer educators need to be highly motivated since they perform a difficult task on a 
voluntary basis. Group training sessions will help them remain motivated through sharing 
the experiences and problems they encounter. 
 You should consider cultural and gender issues when selecting peer educators. Some of the 
issues relating to HIV/AIDS and STDs are highly personal and people may only be 
comfortable discussing them with someone of the same gender and cultural background. 
 The language(s) used by the peer educators must be taken into account: education needs to 
be conducted in a language which people are comfortable using. 
 Peer educators should be trained as necessary either in-house or externally through an 
AIDS training organisation. 
 Family members of employees or others outside the workplace may also work as peer 
educators, working in the broader community to educate sex workers, school children and 
non-working mothers. 
 
 
Issues to be covered in an education programme 
There are a number of issues that should be covered within an education programme. These 
include: 
 Transmission of HIV - how HIV can be transmitted between people; how HIV is not 
transmitted; most common mode of transmission (unprotected sex). 
 STDs - the role of STDs in transmission of HIV/AIDS; the importance of prompt treatment 
for STDs; where to get treatment; importance of using condoms during treatment; 
informing your partner that you have an STD; the importance of your partner being 
checked or treated too (see section on Partner Notification later in the document). 
 Safer sex - the advantages of safer sex for preventing HIV/AIDS, STDs and pregnancy; 
problems one may encounter in introducing safer sex into a relationship; how to deal with a 
partner who does not want to practice safer sex; communication around safer sex; 
techniques for safer sex (including the importance of using condoms, non-penetrative sex). 
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 Condoms - the role of condoms in preventing HIV/AIDS, STDs and pregnancy; how to use 
a condom; practice applying a condom. The use of both male and female condoms should 
be covered in education. 
 Attitudes, myths and misconceptions about HIV/AIDS and STDs. 
 Universal precautions and infection control (see the section on Universal Precautions later 
in the document). 
 Legal and ethical issues including the rights and obligations of employers and employees 
with regard to HIV/AIDS. 
 Specific efforts should be made to educate women about their rights and provide them 
with skills for employment and to empower them to make their own decisions around their 
bodies and sexuality.  
 
PRACTICAL EXAMPLE 
Existing training courses can be used to educate employees at all levels about HIV/AIDS 
and STDs: for example, during a training course on management skills, participants 
could be asked to discuss how they would approach an employee whose supervisor had 
reported that she had been absent from work for four days in the past month and was 
not as productive as usual. 
  
Links with educational services outside the workplace 
Many organisations provide HIV/AIDS and STD educational materials and/or educators who 
will visit workplaces on a regular or once-off basis. These organisations may also help an 
organisation to develop an HIV/AIDS policy or a workplace programme. A database of 
organisations which provide these resources is available from the Department of Health: 
Directorate HIV/AIDS and STDs. Details of some of these organisations are also found under 
„resources‟ in Appendix 4. 
 
UNIVERSAL PRECAUTIONS 
When developing your HIV/AIDS and STD programme you should be aware of the possibility 
of accidental transmission of HIV/AIDS in the workplace. This may occur when either the 
victim of the accident or the person(s) who give first aid are HIV-positive. Since in the 
workplace every person‟s HIV/AIDS status is not known, any accident or blood spillage 
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should be considered a possible source of infection. It is very important that you make sure the 
necessary equipment and skills are available to protect all workers, and these should be 
applied consistently with any accident and/or injury no matter what the person‟s HIV status. 
Universal infection control procedures also control the spread of other dangerous infections 
such as hepatitis. 
 
BASIC PRINCIPLES OF UNIVERSAL PRECAUTIONS 
 Those giving first aid should assume that all patients are HIV-positive and avoid any 
contact with blood or other body fluids by covering any cuts or sores with waterproof 
plasters and wearing plastic or latex gloves. (If no gloves are available the hands can be 
covered with plastic bags tied around the wrists.) If blood does get onto the skin it must be 
washed off in hot soapy water as soon as possible. 
 Blood spills on floors or other surfaces should be treated with a disinfectant (e.g. bleach) 
before being wiped up with absorbent paper. 
 Soiled clothing or fabrics should be boiled in water for 20 minutes, placed in the sun to dry 
and ironed. 
 All workplaces should include universal precautions in an induction course or manual 
given to new employees. If a first aid or safety course already exists for workers, training in 
the use of universal precautions can be easily included. 
 A first aid kit must be available containing the following: 
 plastic or latex gloves 
 waterproof plasters 
 cotton wool 
 bandages 
 antiseptic. 
 
Employees who are most at risk of being exposed to HIV at work are health care personnel. 
However, in health care facilities universal precautions should already be in place. (Guidelines 
on infection control in health care facilities will soon be available from the Department of 
Health.) 
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What to do if it is suspected that an employee has been infected with HIV in the 
workplace 
Employees are covered by the Compensation for Occupational Diseases and Injuries Act, and 
can be compensated for diseases and injuries contracted in the course and scope of their 
employment. Specifically, an employee who becomes HIV-positive as a result of an accident 
at work will be entitled to compensation. 
 
In the event of a workplace accident in which there was a chance of an employee having been 
exposed to HIV, the employer must report the accident. Normal medical procedures must be 
followed (treatment of injuries etc.), and the employee tested for HIV immediately and at 3 
month intervals for 9 months thereafter. 
 
CONDOM DISTRIBUTION 
 It is important to remember that condom distribution must be done as part of an education 
programme, and that employees who are well informed about their function and how to use 
them will not be offended by their sudden appearance in the workplace. Peer educators can 
play an important role in initiating discussions on the advantages of using condoms and 
supporting the condom distribution programme. 
 Many people are self-conscious about being seen to buy or take condoms from a dispenser 
or from a health worker. Various creative strategies for making condoms more acceptable 
and accessible can be used, such as a workplace advertising campaign or industrial theatre. 
Different ideas should be listed by the HIV/AIDS committee and investigated thoroughly to 
find the best one(s). 
 A multi-faceted strategy including for example free distribution at the workplace clinic, 
social marketing through condom vending machines and peer educators who distribute 
condoms might be possible in a larger workplace. Smaller workplaces may appoint a 
specific person who can give out condoms confidentially, or may simply choose to provide 
information to employees on nearby outlets (e.g. a family planning clinic or pharmacy).  
 
An increase in the number of condoms distributed, occurring together with a decrease in 
the incidence of STDs, could indicate that employees are changing their sexual practices 
as a result of the education programme. 
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Issues to consider when setting up a condom distribution programme 
Availability of condoms 
Condoms are available free of charge from various outlets such as family planning clinics and 
the Department of Health, and at a cost from commercial distributors (pharmacies). The list of 
resources provided at the end of the document includes the addresses of the ATICs through 
which condoms can be accessed. 
 
Social marketing 
You should consider carefully whether condoms should be distributed free of charge or 
whether a nominal fee will be charged. One important advantage of charging for the condoms 
is the fact that people will tend to make better use of them than if they are distributed free of 
charge. 
 
Social marketing of condoms includes encouraging people to use condoms effectively and 
consistently through: 
 education and information around condoms and safer sex (e.g. done by peer education) 
 providing accessible condoms where and when they are needed at a cost that is affordable 
 targeting information and access to condoms at people in the broader community such as 
sex workers and indeed all women. 
 using tried and tested advertising techniques to „sell‟ the concept of condom use. 
 both the male and female condoms must be marketed as this provides women with more 
control over their use. (gender issue) 
 
Locations and types of distribution points 
There are many places and ways to distribute condoms, and the successful strategy is different 
for each workplace. Vending machines which sell condoms are available, as are condom 
dispensers which do not require the employee to pay for them. 
 
PRACTICAL EXAMPLE 
Condoms may be sold together with other products such as cool drinks, cigarettes and 
headache tablets from generalised vending machines. This system has the advantages of 
being accessible (generalised vending machines are usually in busy places) and relatively 
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anonymous (the machine sells lots of different products, so people need not notice what 
others are buying). 
 
THE ROLE OF HEALTH WORKERS IN A PREVENTION PROGRAMME 
If the workplace has a clinic offering basic health services or has links to a public primary 
health care clinic, a number of steps can be taken to involve health workers in the HIV/AIDS 
and STD prevention programme. 
 STD treatment can be integrated into basic health services if these are offered in the 
workplace. The health workers should be trained in diagnosing and treating or referring 
STD cases but also in counselling about safer sex. Health workers can also be responsible 
for maintaining statistics on the number of STD cases seen every month in the workplace. 
 Clinics can be useful condom distribution points, although they should not be the only 
ones. Health workers can monitor the number of condoms distributed through the clinic. 
This is another way to measure the impact of an HIV education programme, though it 
should not be used on its own (i.e. even if large numbers of condoms are distributed, there 
is no guarantee that they are being used properly or at all). 
 
Health workers can play an important role in educating their patients about HIV, STDs, 
safer sex and the use of condoms. They should be trained to counsel employees about 
HIV/AIDS or should be able to refer them to other appropriate counselling facilities 
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WELLNESS MANAGEMENT 
Wellness management is a useful concept to use in relation to HIV/AIDS and STD as it 
clearly highlights the need and importance of keeping a person with HIV/AIDS healthy. It also 
highlights the need to keep a person with an STD healthy to prevent the spread of HIV. This 
section answers the question „What can be done to keep employees as healthy as possible and, 
hence, as productive as possible for as long as possible?‟ 
 
This section deals with the following issues: 
 STD diagnosis and treatment 
 Care for people with HIV/AIDS 
 Counselling for people with STDs and/or HIV/AIDS 
 Links with other services in the workplace: e.g. Occupational health services, TB services; 
 links with other health care services outside of the workplace 
 
STD DIAGNOSIS AND TREATMENT 
 Early diagnosis and effective, complete treatment of an STD can reduce the risk of sexual 
HIV transmission. This diagnostic and treatment service will only be effective if it is run in 
conjunction with an education and primary prevention programme (as discussed above). 
 The syndromic approach to STD diagnosis and treatment is the most effective and 
appropriate approach. Under the syndromic approach a treatment is used which is effective 
against a range of infections, including those which may be latent, (i.e. not showing 
symptoms at the time of treatment) or those which are difficult to diagnose. This approach 
is particularly useful: 
1. in areas where the tools for exact diagnosis of infections (e.g. a laboratory) are not 
available or affordable. It does not require extensive laboratory tests as a drug 
treatment is used which covers a wide range of common STDs; 
2. where patients have to travel long distances and may find it difficult to return for a 
second treatment, as it is a once-off prescription and 
3. where mixed STD infections are common (making the cause difficult to diagnose) 
 More detail on the syndromic management of STDs can be obtained from the National 
Directorate on HIV/AIDS and STDs. The Directorate‟s manual on examination techniques 
and treatment protocols provides a user-friendly guide to the use of the syndromic 
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approach. The resource list at the end of the document gives details on this publication and 
how to access it. 
 Most employees prefer to use private doctors or public health services if they have an STD, 
even if services are available in the workplace, as they fear stigmatisation by their 
colleagues and/or employer. If STD services are to be provided in the workplace, they 
should be integrated with other health services, such as basic health care, maternal and 
family planning services. The users are then not easily identified as STD patients. 
 STD services must be user-friendly and confidential if they are to be utilised effectively by 
employees; health workers should have a non-judgmental approach to counselling and 
treatment and be prepared to give patients advice and listen to their views. 
 In a larger workplace the number of STD cases can be monitored to indicate behaviour 
change in relation to HIV/AIDS and STDs, perhaps resulting from a workplace prevention 
programme. 
 
COUNSELLING PEOPLE WITH STDS AND/OR HIV/AIDS 
Counselling of STD patients by health workers increases the effectiveness of an STD 
management programme. The counsellor should aim to provide information and support in 
such a way that the person is encouraged to change their behaviour and face the issue of 
having an STD or HIV in a positive manner (i.e. take constructive action). Specific skills are 
required in order to be an effective counsellor. The HIV/AIDS and STD committee should 
investigate the possibility of either using outside agencies to provide counselling (definitely 
appropriate for small organisations) or to select employees to undergo training in counselling 
skills. These could be the same employees who are trained as peer educators. 
 
Counselling will be required at various stages in the development of HIV/AIDS. At the initial 
diagnosis stage the person with HIV requires much support to come to terms with the 
realisation of having the disease. Later, when the person with HIV starts developing consistent 
symptoms such as recurrent opportunistic infections etc., s/he will require further counselling 
and support. This phase signals the early stages of the AIDS phase. During the period of full 
blown AIDS the person will require support and counselling to help them come to terms with 
living with constant illness and facing death. 
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COUNSELLING AROUND TESTING ISSUES 
It is important to provide counselling for a person both before they undergo an HIV test as 
well as after the test results are known, no matter whether the results are negative or positive. 
 
Elements of a pre-test and post-test counselling programme 
During pre-test and post-test counselling, the counsellor should discuss with the patient all the 
potential advantages and disadvantages of knowing his/her HIV status. Other issues which 
should be covered are: 
 Dealing with a negative test result 
 Understanding the consequences of a positive test result 
 Dealing with a positive test result 
 Identifying support systems 
 Referral for further counselling or other resources 
The client, whether HIV-positive or not, should be told the results of his/her test in person, by 
someone skilled in counselling. This could be a nurse, medical officer or counsellor. 
 
In cases where the client tests positive, s/he must have access to on-going counselling; 
doctor/patient confidentiality must be observed and the test results divulged only if the patient 
has given consent. 
 
The issue of confidentiality should be discussed with the patient, including all the potential 
advantages and disadvantages of disclosing his/her HIV status to employer, colleagues, family 
and friends. The patient should be made aware that s/he is not legally obliged to disclose 
her/his HIV status to anyone. 
 
HIV/AIDS can cause severe emotional distress to not only the individual who is HIV-positive 
but also to his/her family, friends and fellow workers. If an employer does not provide a 
counselling service, the employee should be referred outside the workplace, and given 
appropriate support by the employer (such as time off to attend counselling sessions). It might 
be best to provide any counselling services outside of the workplace to ensure confidentiality 
and remove any stigma associated with „going for counselling‟. 
Counselling should last as long as is necessary for the employee. A counselling or referral 
service for family members, friends and colleagues should also be considered. 
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Partner notification and disclosure
4
 
 Partner notification for STD infections can be done by giving cards to the patient to give to 
her/his partner, asking them to go to a clinic to be examined or tested for an STD. 
However, the number of people who do seek treatment after being notified through their 
partner is generally low (between 2% and 14% according to a Department of Health 
survey). Also, workplace health workers may find it difficult to notify partners of STD 
patients who are not also at the workplace and who have to report to a public health clinic 
elsewhere. 
 Partner notification for HIV/AIDS should be handled with sensitivity. Generally, the 
employee will inform her/his partner and family that s/he is HIV-positive. The way in 
which this is done should be discussed between the employee and her/his counsellor. 
  
CARE FOR PEOPLE WITH HIV/AIDS 
As the epidemic grows many more employees will become infected and develop the clinical 
and symptomatic phases of the disease. Costs can be contained if effective primary care 
services to manage HIV and its related conditions can be provided. Large employees should 
start planning to provide such services on site. 
 
Keeping people with HIV/AIDS out of hospital, by early intervention for opportunistic 
infections and prophylaxis for these infections will help keep HIV/AIDS an affordable 
condition. Anti-retroviral therapy is costly but it will achieve some cost savings in keeping 
employees well for longer. This in turn reduces the frequency and severity of opportunistic 
infections, therefore reducing the associated costs. The end stage of AIDS should be managed 
through the use of hospice services and palliative care. 
 
Frequent GP visits, counselling, appropriate use of relevant investigations, appropriate 
preventive and therapeutic interventions as well as palliative care are all important in the 
provision of „managed care‟ for employees with HIV/AIDS. In addition, emphasis is placed 
on continued medical education for practitioners, caregivers and employees which is crucial to 
programme success. 
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LINKS WITH OTHER PROGRAMMES IN THE WORKPLACE 
HIV/AIDS and STD programmes should be integrated into other workplace health and 
education services. Examples of important and useful linkages are those with occupational 
health and safety programmes and TB control. 
 
Occupational health and safety 
Universal precautions is an obvious issue to include in a workplace health and safety 
programme. Several employees in each section or „floor‟ should be trained in first aid and the 
safe handling of blood spills in an emergency. (See section on prevention programmes for 
further information.) 
 
Tuberculosis (TB) and HIV/AIDS 
 Treatment of TB is vital in the management of HIV/AIDS in the workplace 
 There is a strong link between HIV/AIDS and tuberculosis (TB) in Africa. TB is one of the 
most common opportunistic infections in people with HIV/AIDS; however, if an HIV-
positive patient with TB is not treated promptly, s/he may die within weeks or months. You 
should consider educating employees around the recognition of TB symptoms since these 
are easy to recognise. More information on the symptoms of TB can be obtained from the 
Directorate: Communicable Diseases in the National Department of Health. 
 TB is curable, even if the patient is HIV-positive; HIV-positive people can gain two years 
of healthy life if their TB is treated and cured. TB patients who are on treatment are not 
infections. 
 The most effective approach to TB treatment is Directly Observed Treatment (DOT), 
where TB patients take their medication in the presence of a health worker or other 
responsible person. DOT can be supervised by specific people in the workplace or by peer 
educators. This simple procedure can ensure TB cure rates of over 90%. The treatment 
supporters (people who observe the treatment) should be trained in how to give the drugs, 
what to do if the patient develops side effects and how to fill in the patient treatment card. 
 Workplaces which provide health services should follow the national guidelines on 
diagnosis, treatment, recording, tracing contacts and reporting. 
                                                                                                                                                        
4
 Thanks to Drs Clive Evian and Malcolm Steinberg for their contributions to the sections on Partner notification 
and Care for people with HIV/AIDS. 
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 More information on DOT, TB and HIV can be obtained from the Directorate: 
Communicable diseases, Department of Health. 
 
LINKS WITH HEALTH SERVICES OUTSIDE THE WORKPLACE 
If certain services such as counselling and testing are not available in the workplace, patients 
who require these services should be referred to health care facilities outside the workplace. 
External health services (public health services, traditional healers and private practitioners) 
may also be able to provide information on HIV/AIDS, TB and STD prevalence to workplaces 
(bearing in mind that doctor/patient confidentiality must still be observed). TB and STD 
treatment is offered free of charge by the public health service. 
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MONITORING AND EVALUATING A PROGRAMME 
In this section we look at why it is important to monitor and evaluate a programme and how to 
go about it. We will also look at some indicators you can use to see what changes have come 
about in employees‟ behaviour, attitudes and knowledge in relation to HIV/AIDS and STDs. 
 
Monitoring is the systematic and continuous assessment of a programme over a period of 
time. An evaluation, on the other hand, is an assessment at one point in time of the impact of 
the programme. Monitoring and evaluation complement each other. 
 
There are two aspects to be monitored: 
1. the impact of HIV/AIDS in the workplace, and 
2. the effectiveness and impact of the HIV/AIDS and STD programme. 
 
WHY IS MONITORING AND EVALUATION IMPORTANT? 
Monitoring and evaluation have an important role to play in ensuring that a programme is 
appropriate and effective. We cannot continue running a programme without at some point 
standing back and checking on what we are doing. Monitoring and evaluation are ways of 
assessing how well the programme is running, the effect of the programme on the workplace 
and how effective it is in changing people‟s behaviour with regard to HIV/AIDS and STDs. 
 
BASELINE INFORMATION 
In order for you to develop a good monitoring and evaluation component to your HIV/AIDS 
and STD programme, it is important to have baseline information on HIV/AIDS and STDs in 
the workplace. Baseline information can be obtained by doing a baseline study. This is a 
survey of the indicators of interest (e.g. number of condoms distributed) at the start of the 
programme. This provides the starting point against which all future measures of the 
indicators can be compared. The difference between the baseline measure and future measures 
tells you how effective the HIV/AIDS and STD programme has been. If you do not have a 
baseline information, it is much more difficult to see the impact of the programme. 
 
The baseline must include measurements on all indicators of interest. Much of the information 
needed for the baseline can be obtained from the needs analysis which is undertaken as part of 
the policy and programme development process. 
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HOW TO MONITOR AN HIV/AIDS AND STD PROGRAMME 
In this section we look at some examples of indicators you could use to monitor and evaluate 
your programme. It is important that you choose indicators that are useful and appropriate for 
your organisation. Larger organisations will use different indicators to those used by smaller 
organisations. Condom distribution, and aspects of peer counselling and education may be 
used as indicators in most small or large workplaces, whereas STD prevalence could only be 
measured in a large workplace providing in-house health services. Therefore it is important to 
choose indicators which are realistic for your organisation. 
 
REASONS FOR MONITORING AND EVALUATING A PROGRAMME 
 to show that the programme is cost effective; 
 through monitoring, an ongoing activity, we can see how and where the programme must 
change. This process also generates an awareness of the programme and gets people 
thinking about what needs to change and how to effect that; 
 evaluation is usually done after the programme has been in operation for a while and 
provides a way of measuring the impact. This is important in terms of planning for the 
company‟s budget allocations. 
 
INDICATORS FOR MONITORING AND EVALUATING 
Useful and important indicators for large organisations 
 condom distribution 
 STD prevalence 
 attendance at STD clinics 
 absenteeism 
 deaths in service 
 
Useful and important indicators for medium and small organisations  
 number of awareness and education sessions provided (usually by an outside agency) 
 anonymous attitude survey 
 acceptance of HIV-positive employees by their peers. 
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In addition, there are different levels of analysis which your organisation can undertake. 
Remember that the easier an indicator is to measure, the more likely it is to be used effectively 
in the future. However, a complex and detailed analysis requires you to collect more 
information, and therefore is more time-consuming. The indicators in the box highlight the 
most straight forward and informative indicators to measure. 
 
DEFINITION OF AN INDICATOR 
An indicator is a direct or indirect measure of change. The change that is of ultimate interest 
in an HIV/AIDS and STD programme is behaviour change with regard to safer sex practices, 
i.e. monitoring and evaluation must answer the question: Has the programme changed 
behaviour and reduced the prevalence of HIV/AIDS and STDs? 
 
Other changes may also be of interest, such as: 
 prevalence of HIV-infection among employees 
 the appropriateness and effectiveness of the workplace programme 
 the efficiency or progress of the programme 
Indicators can be direct or indirect measures of behaviour change: 
 
Indirect indicators 
 prevalence of STDs and the number of condoms distributed: these two indicators 
together can indicate behaviour change with regard to safer sex practices. 
 number of employees volunteering to become peer educators: this could indicate levels 
of awareness and motivation around HIV/AIDS and STDs in the workplace, an indirect 
indicator of behaviour change. 
 
Direct indicators 
 number of condoms distributed: this can indicate the effectiveness of an education 
programme on the use of condoms. 
 number of employees attending/participating in HIV/AIDS and STD education 
programme: this could indicate whether the programme is reaching those targeted - e.g. all 
employees. 
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MONITORING THE IMPACT OF HIV/AIDS IN THE WORKPLACE5 
The impact of HIV/AIDS can be monitored through: 
 maintaining records on sickness or absence and looking at: causes of the absence, how 
often employees take special or compassionate leave, staff turnover by reason for departure 
(including early retirement), death by cause. 
 constructing an up-to-date picture of the personnel profile, including numbers (not 
identities) of HIV-positive employees; bear in mind that the more supportive your 
organisation is towards people with HIV/AIDS, the more open employees will be about 
their HIV status. 
 
These records will help identify the possible impact of HIV early on and enable the company 
to respond appropriately. The kind of questions to ask include „are there any key personnel 
whose loss would cripple the plant?‟ and if the answer is yes, „How do we respond?‟ 
 
The actual cost of AIDS cases to employers will vary greatly depending on the conditions of 
employment, the level of the staff, and the way in which they are treated. In Kenya a survey of 
five companies found that AIDS was costing US$45 per employee annually (3% of company 
profits), and it could rise as high as $120 per employee (8% of profits) by 2005. Work on the 
impact of AIDS in the private sector in Kenya, Zambia and Malawi shows that absenteeism 
accounts for between 25 and 54 % of costs; to this must be added the lower productivity, and 
the loss of experienced staff. 
 
Table 1: Impact of AIDS on employee benefits (costs as a % of salary) 
Source: Doyle, P. Metropolitan Life Projection 
 
Benefit 1995 2000 2005 
Lump sum at death 1.5%  3.7%  6.0% 
Spouse‟s pension 4.0%  7.5% 10.0% 
Disability pension 1.5%  2.3%  3.0% 
Total 7.0% 13.5% 19.0% 
 
 
5
 We would like to acknowledge the contribution of Professor Alan Whiteside (Epidemiology Research Unit, 
University of Natal) for his contribution to this section of the guidelines. 
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Actual expenditure, where it does occur, will be in employee benefits. For any company this 
will depend on exactly what is provided. Typically, in South Africa, benefits will include 
group life insurance, pensions and medical aid. A rather sobering calculation done by Peter 
Doyle of Metropolitan Life on the effect of AIDS on some benefits is shown in the table 
above. Clearly, benefits will be reduced as payroll costs cannot rise to cover the increase. For 
example, Barclays Bank in Zambia saw life insurance payments rise three-fold in 1991 and 
1992, from $44 000 to $156 000. 
 
The impact of AIDS on employees and the workplace may be considerable. The challenge for 
the employers, in all sectors, will be to contribute to prevention activities, where appropriate, 
and manage the impact of the epidemic in the workplace and on operations. 
This is true for all employers - including the private sector, state, and non-governmental 
organisations. 
 
Monitoring the HIV/AIDS and STD programme 
There are some important considerations to bear in mind when monitoring a programme. 
 Decide what indicators you will measure, i.e. how will behaviour changes be measured? 
 Decide how the indicators will be measured, e.g. in depth interviews with a sample of 
employees or a questionnaire handed out to all employees; what questions will be included 
in the questionnaire? will records of attendance at work, sick leave, compassionate leave 
etc. be kept? 
 Cost out the monitoring process. 
 How often will monitoring take place to give the maximum amount of information with the 
least disruption and cost. 
 It is important to use a range of indicators, e.g. number of people attending education 
programme, number of condoms distributed, as well as qualitative information from all 
role players as to the effectiveness and efficiency of the programme. 
In choosing indicators, and the information gathering framework, the services of a researcher 
is desirable. This researcher would develop a research protocol through discussion with 
relevant staff of the organisation. The list of resources at the end of the document will provide 
names of some such research organisations. 
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EVALUATING AN HIV/AIDS AND STD PROGRAMME 
Evaluations usually measure the impact of an intervention or programme, i.e. to see if it has 
an effect or not. Evaluations are usually done after the programme has been in existence for 
some time. The information gathered through ongoing monitoring can be very useful as part 
of the evaluation. 
 
Evaluations also provide information which can be pooled with other sources of information 
to provide a picture for the whole country. However, it is not easy to determine the exact 
effect of a programme. All you can do is measure various changes and try and establish 
whether they are related to the implementation of the programme. It is very difficult to 
pinpoint exactly which factors might have had an impact or not. For example, you cannot 
assume that people are using more condoms just because more condoms are distributed in the 
workplace; you also need to look at whether the incidence of STDs is decreasing. 
 
SUMMARY OF MONITORING AND EVALUATION 
 The impact of the HIV/AIDS and STD epidemic in the workplace must be monitored 
 The effectiveness and impact of the HIV/AIDS and STD programme on the epidemic must 
be monitored and evaluated. 
 Baseline information on key indicators must be collected during the needs analysis 
component of the policy and programme development process. 
 Subsequent indicator information can then be used to compare with the baseline 
information to assess the impact of the epidemic and the prevention programme. 
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CONCLUSION 
These guidelines outline the basic elements of HIV/AIDS and STD policies and programmes 
which can be implemented in the workplace. The nature and comprehensiveness of your 
organisation‟s programme will depend on the size, sector and particular circumstances of the 
organisation. The success of the programme will depend on its inclusiveness and on how 
effectively it is monitored during implementation. 
 
In some sections of the guidelines, where there are strategies which have been proven 
effective, such as condom distribution coupled with peer education, we have been quite 
explicit about how to implement the programme. In other sections, such as employee benefits, 
where the individual needs of the organisation are important, or where the field is changing 
quickly, we have simply outlined the principles to be followed. In these areas we hope that 
those in charge of implementing the programme (the HIV/AIDS committee) will consult 
experts who can advise them on the options available. By this flexibility we hope that the 
programme will be both appropriate to each particular workplace and effective in the proven 
areas. Medical aid fund administrators, insurance experts and labour lawyers are some of the 
important people to consult, but ultimately the decisions about what elements of the 
programmes to implement and how to go about it should be made through consultation with 
the HIV/AIDS committee. 
 
SUMMARY OF ISSUES FOR SMALL OR MEDIUM ORGANISATIONS 
Any organisation or workplace should consider all the elements of an HIV/AIDS and STD 
programme discussed in the guidelines. However, the examples provided often are feasible 
within a large organisation or  workplace. This section draws out some important points that 
apply to small organisations. These are more suggestions on how to implement the HIV/AIDS 
and STD programme rather than which principles or elements are relevant. 
 
1. It is important for small organisations to develop an HIV/AIDS and STD policy and 
programme.  
2. Small organisations cannot usually provide health, counselling and services in-house. This 
is for two reasons. Firstly, it is too costly. Secondly, in small organisations everyone knows 
everyone else and the issue of confidentiality would be difficult to control. This second 
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point would also apply to small workplaces forming part of a larger organisation. However, 
information on where these services are available needs to be accessible.  
3. Peer educators are not appropriate within small organisations again because of the cost 
involved. 
4. Condom distribution needs to be handled sensitively. Condoms could be provided on-site if 
employees feel this is appropriate. Otherwise information about where condoms can be 
obtained could be posted on a notice board together with other general information. 
5. The provision of information and education can be done through talks and drama by 
outside agencies. 
Monitoring and evaluation will involve different indicators to those used by larger 
organisations providing services such as STD treatment and diagnosis. 
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APPENDIX 1: GLOSSARY 
AIDS: Acquired Immune Deficiency Syndrome; this means that the body loses its ability to 
fight infections which enter the body; the immune system is weakened by the virus 
called HIV. 
AIDS-related disease: symptoms caused by the HIV infection, which do not yet indicate full 
AIDS disease; for example, swollen lymph glands, long-lasting diarrhoea, fevers, 
tiredness. 
Antibody: a protein, produced by the body‟s white blood cells, to kill certain disease-causing 
organisms such as a particular virus or bacterium. 
Asymptomatic: showing no symptoms of disease. 
False negative: a blood test for HIV which shows that a person is not infected with HIV, 
when in fact they are; this may happen because someone has not yet developed 
sufficient antibodies to the virus to show that the person is infected. 
False positive: a blood test for HIV which shows that a person is infected with HIV, when in 
fact they are not; this happens when the test detects antibodies to some other organism. 
HIV-positive: having tested positive for HIV infection; nearly all HIV-positive people 
develop AIDS, but some do not, or may die from other causes before the develop 
AIDS. 
HIV test: a test carried out using a blood sample to determine whether a person has antibodies 
to HIV in their blood; many different tests are available; usually, two or three tests are 
performed to confirm whether a person is HIV-positive. 
Immune system: the body‟s ability to fight infections in a number of ways; the immune 
system includes the skin, mucous membranes, glands, hairs and blood cells which 
produce antibodies. 
Incidence: the number of new cases of a disease in a population. 
Opportunistic infections: infections which occur in HIV-positive persons which are not 
common in persons whose immune systems are not compromised; common 
opportunistic infections are TB, pneumonia and meningitis. 
Prevalence: the level of existing diseases in a population. 
STDs: sexually transmitted diseases, e.g. syphilis, gonorrhoea, chancroid and AIDS; 
infections passed from one person to another during sexual intercourse. 
GUIDELINES ON HIV/AIDS AND STDS IN THE WORKPLACE - APPENDIX 1 
 
PAGE 60 
Surveillance screening: analysing the blood of a population or groups within a population to 
establish the prevalence of HIV; surveillance screening is usually unlinked and 
anonymous. 
Unprotected sex: sexual intercourse where an exchange of body fluids takes place with no 
barrier such as a condom; it can also be called unsafe sex, implying that someone with 
an STD, including HIV, can spread it to the other person. 
Viruses: tiny organisms or germs which can cause disease in humans, animals and plants; 
HIV is just one type of virus which causes disease in humans; there are countless 
others, for instance polio virus, measles virus, and viruses causing common colds and 
flu. 
Window period: the time period between initial infection with HIV and the production of 
antibodies - usually 6 weeks to 3 months; during this time an HIV antibody test will be 
negative although the person is infected with the virus. 
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APPENDIX 2: EMPLOYEE BENEFITS 
Contributors: Janina Slawsky, Southern Life Risk Management Consultancy & Alex van den 
Heever, Centre for Health Policy, University of the Witwatersrand. 
 
The HIV/AIDS epidemic is having, and will continue to have a significant impact on the South 
African working population. This in turn will affect the provision of employee benefits. In this 
section we provide an overview of the issues to be considered, and provide some suggestions on 
how the issues can be managed. Experts in the field of employee benefits and the modelling of 
the effects of HIV/AIDS on employees and employee benefits should be consulted for expert 
guidance on these issues. 
 
General 
The overall impact of AIDS on employee benefit schemes can be summarised as follows. More 
employees will die, leaving dependents who will require financial support. More employees and 
their dependents will be sick and in need of health care. More employees will retire due to ill 
health, requiring financial support in their illness and for their dependents after their death. 
While there will be some offset in costs because fewer members will reach normal retirement 
age there will be a significant increase in overall employee benefit costs. 
 
It is useful to distinguish between risk and retirement benefits. The former provide benefits on 
death, disability or sickness, while the latter represent savings put aside for members to be 
accessed when they retire from employment. Both employer and employees will be making 
contributions toward payment of these benefits. The combined contributions of employer and 
employee form a pool of resources that should be allocated between the different benefit types to 
provide benefits where they are most needed by scheme members. 
 
Risk benefit implications 
Incidence and duration of payment of benefits to members 
The incidence of death among employees will increase as a result of AIDS, as will the 
incidence of new disabilities. Payment of salary during sick leave will increase as more 
employed people suffer HIV and AIDS-related sicknesses. The duration of payment of 
disability pensions to members will, however, decrease as the expected survival period once 
someone with AIDS is recognised as having a disability will be significantly shorter than the 
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average survival period of people recognised as having non-AIDS-related disabilities. The 
requests for benefits arising as a result of the death of members after they have retired will 
increase, but by a relatively low proportion, since most employees who are HIV-positive will 
die before attaining normal retirement age. 
 
Waiting period for disability benefits 
The length of the waiting period for disability benefits could have a significant impact on the 
relative costs of providing death and disability benefits. The longer the waiting period for 
disability benefits, the more members will die before they become eligible for a disability 
benefit. 
 
Spouses’ benefits 
The incidence of spouses‟ pensions becoming payable will increase due to the increased 
number of employees dying of AIDS-related illness. However, these pensions will be payable 
for, on average, a shorter period because many of the spouses of employees who die of AIDS 
will themselves be HIV-positive. 
 
Children’s benefits 
The incidence of children‟s pensions will increase. The average period for which such 
pensions may be payable may increase as a result of AIDS. This is because less than a third of 
babies born to HIV-positive mothers will be HIV-positive. The balance, together with any 
children born before the mother became infected will not be infected, and therefore have a 
high probability of drawing any pension payable until they reach their majority. These 
children will, on average, be orphaned at a younger age than children not orphaned by AIDS. 
While the children may themselves become infected when they become sexually active, they 
are likely to survive until they reach their majority. 
 
Funeral benefits 
The incidence of members‟ and spouses‟ funeral benefits becoming payable will increase as 
the expected incidence of AIDS increases. There will be an increase in the incidence of 
children‟s funeral benefits as most babies born to HIV-positive mothers who are themselves 
HIV-positive die within two years. 
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Medical benefits 
The impact of AIDS on medical cost patterns will be far more complex than that expected for 
group life and disability benefits. This is because the number of claims is more difficult to 
define, particularly if some people do not themselves know that they are HIV-positive. It is 
important when categorising costs to distinguish between AIDS drugs which attempt to slow 
the effects of the virus, and the management and prevention of the illnesses which occur 
because the person‟s immune system has been weakened the effects of the virus. Managing 
the total health of an individual by recommending programmes which include factors such as 
diet, exercise, treatment regimes etc. will help to improve prognosis for HIV-positive people. 
 
The cost of medicines, doctors‟ consultations, pathology tests, etc. will increase as HIV-
positive individuals receive treatment for opportunistic infections. However, an important 
issue to consider is that the latest drug therapy, although currently quite expensive, may 
substantially come down in price over the next few years for various reasons. Given the 
success these drugs have in reducing the onset of AIDS and limiting the occurrence of 
opportunistic infections, the lives of HIV-positive people will be significantly extended. This 
could result in HIV/AIDS becoming equivalent to any other chronic condition. The 
importance of such an eventuality is substantial where employee benefits are concerned. If 
appropriate medical treatment becomes available timeously for infected persons, they should 
be able to remain productive members of society with a normal or at least a greatly extended 
life span. Several reasons can be offered as to why high medical costs are unlikely to remain 
very high: 
 patents on existing AIDS drugs will expire (after approximately 15 years), and generic 
alternatives will be produced, reducing prices, 
 there is strong ethical and moral pressure on drug companies to reduce the prices of the 
drugs, 
 there is pressure on drug companies to increase the volume of sales by reducing prices, 
 research in the AIDS field is highly competitive, and increased competition as more drugs 
are developed could result in lower prices, 
 the use of better and better drugs could reduce the need for in-patient care, thereby reducing 
the associated costs. 
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A central conclusion coming out of the above is that discrimination against potential or 
existing employees with regard to access to employee benefits could have the following 
negative results: employees delaying or avoiding HIV tests and consequent delays in receiving 
medical treatment. Ultimately this would increase the mortality rate from AIDS as well as 
increase the medical costs and have an overall negative effect on the workplace. 
 
In light of the above, projected impacts on risk benefits indicated in the chapter may be 
excessively pessimistic. If prevalence rates of the employed population increase substantially, 
high medical costs can be expected, although these can be expected to go down over time. In 
fact as prevalence rates peak, medical costs could come down to manageable levels. Actual 
prevalence rates, rather than projected ones, could have substantial implications for the way in 
which companies assess their risks in structuring their employee benefits. 
 
The role of prevention programmes in benefits 
Evidence does exist that prevention programmes work, and should be a part of every 
companies‟ strategy to deal with HIV/AIDS. Prevention strategies should be regarded as an 
employee benefit. In companies that do not discriminate against HIV/AIDS sufferers, such 
strategies could be used to advise employees on the need to manage the disease medically 
from as early on as possible. Early detection will also serve to limit further infections. 
 
Contributions to employee benefit schemes 
There are several different forms of employee benefit schemes. Their design is influenced by 
specific legislation such as the Pension Funds Act, by tax legislation, as well as by needs of 
the membership and trends in the market. 
 
Defined benefit schemes 
In defined benefit schemes, the employees‟ contribution is fixed, with the employer meeting 
the balance of the costs. These costs will escalate due to an increasing incidence of lump sum 
benefits on death in service, spouse and other dependent pensions payable on a member's 
death either in service or after retirement, and ill-health retirement pensions. While there 
could be some savings on the provision of normal retirement pensions because fewer people 
will reach normal retirement ages, it is likely that in many schemes there will be an increases 
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in overall costs as a result of AIDS. As the employer meets the balance of cost, increases in 
the overall cost of benefits will have to be met by the employer. 
 
Defined contribution schemes 
In this country over the last few years, there has been a significant swing from defined benefit 
to defined contribution schemes. The employees‟ contribution will be fixed, with either a 
fixed employer‟s contribution that must cover retirement, risk and administration costs, or a 
fixed employer‟s retirement contribution with the employer in addition having to meet the 
cost of risk and administration costs. Where the employer‟s contribution is inclusive of risk 
costs, increases in the costs of these benefits due to the impact of AIDS will result in a 
reduced allocation toward members‟ retirement benefits. Where the employer must cover risk 
costs separately from the fixed contribution toward retirement, members‟ retirement benefits 
will be protected, but the employer will face increasing costs. 
 
Sharing the risk 
There are apparent differences between the different types of schemes in terms of whether the 
employer or scheme members bear the risk of the impact of AIDS. In practice, while 
companies may be able to sustain some increase in costs to support levels of benefits, or 
members might be willing to have some reduction in the allocation of contributions toward 
their retirement benefits, as costs escalate it may become necessary to rationalise benefits with 
negotiation between employer and employees to determine the best way to achieve this. The 
trend in the South African workplace at the present time is toward increased democratisation 
of decision making, particularly in the light of the Labour Relations Act, 1995. Employers and 
employees will need to discuss and understand all the issues and alternatives in order to 
develop solutions that balance costs and member needs. 
 
The decision as to where to allocate scarce resources needs a holistic approach. For example, 
reducing medical benefits and allocating resources to alternative benefits may have a negative 
impact in that people die sooner because they are unable to afford appropriate medical care. 
Allocating resources to medical care could result in many more years of productive working 
life for HIV-positive individuals, benefiting both the employer, and the individual. 
 
GUIDELINES ON HIV/AIDS AND STDS IN THE WORKPLACE - APPENDIX 2 
 
PAGE 66 
Factors to be considered in the re-structuring of employee benefits 
Decision making 
In the past, retirement schemes have been seen mainly as employer controlled. This is now 
changing, in particular due to the 1996 amendments to the Pension Fund Act which 
introduced a requirement for the establishment of management boards with 50% 
representation by employee trustees, and the Labour Relations Act, 1995 which listed changes 
to employee benefits as one of the issues to be considered as a topic for Workplace Forums. 
This changing environment is likely to lead a situation where retirement schemes are seen less 
as controlled by employers, and more as controlled by the trustees who have a fiduciary 
responsibility to the members of the scheme. Thus trustees will be making decisions to change 
benefit scheme rules, where necessary, as representatives of the membership. 
 
For many employee benefit schemes such as stand alone group life or disability schemes, there 
is no requirement that there be trustees representing member interests. However, it is likely 
that with changes in the employment environment, these benefits, together with retirement 
benefits will increasingly fall within the ambit of employer and employee discussions. 
 
Self-Insured versus insured benefits 
The trustees will be charged with the task of considering current benefit structures and 
recommending any changes that are required due to the emerging impact of AIDS. Many 
schemes, particularly the larger ones, are self-insured, that is, risk benefits and other benefits 
are paid directly from the fund. In other instances, all or some of the benefits, particularly the 
risk benefits will be underwritten by an insurance company. In this instance, the insurance 
company would be approached to quote a premium to be charged for the desired benefits. In 
return for the premium thus agreed, the insurer will pay any benefits arising in terms of the 
insurance policy contract. While the insurer can provide advice to the trustees on different 
benefit structures and associated costs, the final decision on an appropriate structure will rest 
with the trustees. 
 
Usually, scheme trustees will have advisers who can help them to understand all of the issues, 
develop alternatives, and understand the longer term implications of the alternatives. 
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Re-structuring of benefits 
The re-structuring of Employee Benefits is a process that requires careful consideration. 
Employee needs will have to be assessed. In particular, it should be emphasised that HIV-
positive employees will have similar needs to HIV negative employees. Employee 
expectations will need to be managed carefully. The fact that there will be increases in the cost 
of providing current benefits is an issue that should be discussed with all parties involved, 
particularly with trade union and other employee representative groups. Cross-subsidisation 
issues may be changed by the impact of AIDS. For example, traditionally the young have 
often subsidised the old. Now older scheme members may be called upon to subsidise the 
AIDS claims of younger members. 
 
Differentiation of benefits 
Some examples of possible benefit changes that could be introduced include: 
 Setting a maximum on the cost of risk benefits, with no differentiation in the allocation of 
this maximum. In this instance, benefits will be reduced for all scheme members as the 
costs of providing those benefits rises. 
 Differentiate by duration of service. For example, members could receive a benefit of once 
times salary in their first year of work, two times salary in their second, and so on with a 
maximum of, say four times salary reached in their fourth year of work. This scheme would 
tie in with an objective of rewarding longer serving employees. 
 Differentiate by age. A benefit could be designed whereby members aged under thirty 
receive once times salary, and older members receive higher levels of benefit. This would 
probably be undesirable because younger members are more likely to require life cover to 
provide for young families on their death, whereas older members might prefer retirement 
to risk benefits. 
 Individual choice. Different levels of risk benefits can be obtained by individual scheme 
members, providing that they are willing to pay the costs of the benefits that they have 
chosen. 
 Offset of risk benefits against investment accounts for defined contribution schemes. This 
would result in a reduced level of benefit for the older members who are more likely to 
have built up significant investment accounts. 
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Treatment of other life threatening diseases 
Wherever possible, HIV/AIDS should be treated in the same way as other life threatening 
conditions, unless it can be shown that the difference in treatment is justifiable. 
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APPENDIX 3: GUIDELINES ON DOMESTIC WORKERS AND AGRICULTURAL WORKERS 
by Ann Strode, National Co-ordinator, AIDS and Human Rights Programme 
… 
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APPENDIX 4: RESOURCES 
Organisations 
 
AIDS Consortium 
Physical address: 
Centre for Applied Legal Studies 
University of the Witwatersrand 
Johannesburg 
 
Postal address: 
Private Bag 3 
WITS 2050 
Tel: 011 403 6918 
Fax: 403 2341 
 
AIDS Law Project 
Physical address: 
Centre for Applied Legal Studies 
University of the Witwatersrand 
Johannesburg 
 
Postal address: 
Private Bag 3 
Wits 2050 
Tel: 011 403 6918 
Fax: 011 403 2341 
 
Centre for Health Policy 
Services: 
Supports, through relevant research, the efforts of health workers and community-based 
organisations to achieve equitable health care. 
 
Physical address: 
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2
nd
 Floor 
Spencer Lister Building 
South African Institute for Medical Research 
cnr. Hospital Hill & de Korte Streets 
Hillbrow 
Johannesburg 
 
Postal address: 
SAIMR 
PO Box 1038 
Johannesburg 2000. 
Tel: (011)489 9936 
Fax: (011)489 9900 
 
National Department of Health: Directorate of HIV/AIDS and STDs 
Physical address: 
Hallmark Building 
Proes Street 
Pretoria 
 
Services: 
Distribution of free condoms to workplaces; information media. 
 
Lawyers for Human Rights 
Physical address: 
303 Pietermaritz Street 
Pietermaritzburg 
 
Postal address: 
PO Box 388 
Pietermaritzburg 
3200 
Tel: 0331 421130 
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Fax: 0331 949 522 
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AIDS Training, Information and Counselling Centres (ATICs) 
Services: 
ATICs provide information on HIV/AIDS and provide training and education services to 
organisations and individuals. 
 
 Postal address 
 
Physical address 
 
Tel no. Fax no. 
Cape Town PO Box 2815 
Cape Town 
8000 
Civic Centre 
Hertzog Boulevard 
Cape Town 
8001 
021 400 3326 021 419 5248 
Durban 
 
PO Box 2443 
Durban 
4000 
2
nd
 Floor 
9 Old Fort Place 
City Health Bdg 
Durban 
031 300 3020 031 300 3030 
Pietermaritzburg 42 Havelock Rd 
Pietermaritzburg 
3201 
42 Havelock Rd 
Pietermaritzburg 
0331 94 2111 0331 42 3245 
Zululand PO Box 115 
Empangeni 
Borough Offices 
1 Union St 
Empangeni 
3880 
0351 21131 0351 27465 
Pietersburg P O Box 111 
Pietersburg 
0700 
Office no. 14 
Perm Centre 
23 Grobler St 
Pietersburg 
0152 21 4962 0152 291 4744 
Johannesburg P O Box 1477 
Johannesburg 
2000 
17 Esselen St 
Hillbrow 
Johannesburg 
011 725 6721 
Bleep 
011 650 5050 
x716 
011 725 5966 
Port Elizabeth Brister House 
191 Main Street 
Port Elizabeth 
6001 
Brister House 
191 Main St 
Port Elizabeth 
041 506 1401 
041 506 1357 
041 506 1247 
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Pretoria P O Box 234 
Pretoria 
0001 
Department: Health Services 
Ground Level 
Room H001 
Sammy Marks Building 
Cnr. Vermeulen & Prinsloo St 
Pretoria 
012 308 
8743/4 
012 308 5754 
Queenstown Private Bag X7111 
Queenstown 
5320 
Shepstone St 
Queenstown 
0451 82233 
x2291 
0451 83224 
East London P O Box 984 
East London 
5200 
30 Beacons Field Road 
East London 
0431 34 2096 0431 43 9743 
Umtata Private Bag X5005 
Umtata 
5100 
Room 41, 8th Floor 
Botha Sigean Building 
Cnr Durham & Owen St 
Umtata 
0471 31 2763 
0471 31 1943 
0471 31 1944 
Nelspruit P O Box 45 
Nelspruit 
1200 
Shop 3A 
Joshua Door Centre 
Cnr. Paul Kruger & Louis 
Trichardt St. 
Nelspruit 
012 759 2167 013 752 3770 
Witbank P O Box 3 
Witbank 
1035 
Cnr. Swartbos & Louise St. 
Witbank 
0135 90 6204 0135 90 6459 
Klerksdorp P O Box 99 
Klerksdorp 
2570 
Klerksdorp Community Health 
Centre 
Cnr. Park & Kock St 
Klerksdorp 
018 462 2151 
018 464 2010 
018 464 2010 
(ask for fax line) 
Bloemfontein P O Box 3704 
Bloemfontein 
9300 
Ground Floor 
Chris de Wet Building 
83 Charles St 
Bloemfontein 
051 405 8544 051 405 8818 
Soweto Soweto Administration 
Jabulani CIVIC Centre 
1 Komu Road Jabulani 
Soweto 
Soweto Administration 
Jabulani CIVIC Centre 
1 Komu Road 
Jabulani 
Soweto 
011 984 4435 011 984 4204 
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Brakpan P O Box 15 
Brakpan 
1541 
113E Kingsway Avenue 
Brakpan 
011 741 2225 011 741 2262 
Vanderbijlpark P O Box 3 
Vanderbijlpark 
1900 
Room 199 2nd Floor 
Leonie Building 
President Kruger St 
Vanderbijlpark 
016 33 3333 x 
2057 
 
016 81 9722 
016 81 9722 
Roodepoort Private Bag X30 
Roodepoort 
1725 
Civic Centre 
Christian de Wet Road 
Floridapark 
011 761 0111 
011 766 2166 
011 472 5359 
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Provincial Health Departments: 
 
Pietermaritzburg Private Bag X9051 
Pietermartizburg 
3201 
330 Long market Street 
Pietermaritzburg 
0331 952111 
0331 952729 
0331 426744 
Kimberley Private Bag X5049 
Kimberley 
8301 
Floor 2 
New Public Building 
Cnr. Knight & Stead St. 
Kimberley 
0531 82 9524 0531 32092 
Pietersburg Private Bag X9302 
Pietersburg 
0700 
Jan Moolman Building 
34 Hans van Rensburg 
Street 
Pietersburg 
0152 291 1156 
0152 295 2851 
0152 291 5146 
Bellville Private Bag X19 
Bellville 
7535 
Salus House 
Kruskal Avenue 
Bellville 
021 948 8151 021 946 3525 
Bishu Private Bag X0038 
Bishu 
5608 
2nd Floor, Room 244 
Dept. of Health Building 
Bishu 
0401 99 4110 0401 95 1205 
Nelspruit Private Bag X11278 
Nelspruit 
1200 
6th Floor Room 603 
Medsin Building 
14 Henshall Street 
Nelspruit 
013 752 8085 
x2073 
013 755 1133 
Mmabatho Private Bag X2068 
Mmabatho 
8681 
Melemo Building, Room 
2029 
Dept. of Health 
Opposite UNIBO 
Mmabatho 
0140 87 5228 0140 84 5145 
Bloemfontein P O Box 517 
Bloemfontein 
9300 
5th Floor, Room 537 
Lebohang Provincial 
Building 
St Andrews St 
Bloemfontein 
051 405 5028 051 430 4958 
Marshalltown Private Bag X085 
Marshalltown 
2107 
Floor 18 
Bank of Lisbon Building 
Cnr Sauer and Market St 
Johannesburg 
011 355 3866 
Cell phone: 
082 372 0552 
011 355 3386 
011 838 1708 
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Publications 
Managing HIV/AIDS in the workplace: a priority for management, by Mark Heywood. AIDS 
Law Project, Centre for Applied Legal Studies, University of the Witwatersrand. 
Pamphlet 6. 
HIV/AIDS & Employment: code of good practice. AIDS Consortium / AIDS Law Project. 
Draft for Nedlac, October 1995. 
Employment law and HIV/AIDS: passion on the desks by Sue Albertyn, CCMA. Draft copy. 
STD diagnosis and treatment using the syndromic approach: Protocols for the management of 
a person with a sexually transmitted disease. Directorate: HIV/AIDS and STDs, 
Department of Health, Private Bag X828, Pretoria 0001, January 1997. 
Aide-memoire for AIDS/STD programmes: STD syndromic case management. WHO Global 
Programme on AIDS, Version 1.5, December 1995. 
Aide-memoire for AIDS/STD programmes: Prevention and control of STDs: a public health 
approach. WHO Global Programme on AIDS, Version 1.6, December 1995. 
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